
a repm bmqequlrad by lm(7  USC2143). Fallumlo~acmnllngloihereg3mionr can See anadled form for lnteragonsy Fqm Contd No- 
lwn In an o b a  a'- - and dasisl aM lo be rubjed lo psnakr ns pmwded fw in Sadion 21! addlifmsl inmanon. 

FACILITY LOCATIONS ( Snes ) - See Atadled tisting 

I 
UNITED STATES DEPARTMEW OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
Applera Corporation 
Celera Genomics Group 
301 Merritt 7 
Norwalk, CT 0685 1 
(PH) 1 203 840-2910 

REPORT OF ANIMALS USED BY OR UNDEF 

j. CER~FICATE NUMBER: 16-~-0045  I FORM APPROMD 
OM8 NO 057943% 

CUSTOMERNUMBER: 27792 

Applera Corporation 
Celera Genomics Group .%c 
301 Merritt 7 O I ZOO# 
Norwalk, CT 0685 1 
(PH) 1203 840-2910 

NfROL OF RESEARCH FACILITY I Attach addlt lorvl sheets il n n s r u w  or u n  APHIS Form 7 0 M  1 I 

3. REPMlnNG FAClUrl (Lilt an kakm whae n1m.h were h o d  a used In ac1u.l research. lsslmg, a slperhsntetim. M hddfu lhere  pu-. Amch rdntansl s h d  K -ry) -- 
6. Guinea Pips 

8. R a m  

9. Nonhuman Plvnates Qr 

13. Omer Animals 

. Numbsrd 
mlm& Y p m  

*him teaching. 
w m .  
swe'k"mb, a 
ts ls  w(X. 
w e d  
m w l w  no pain 
dblmss.a UI. 0 

pSh-RAeYing 
dngs. 

,@' 
n 
L 
n 
L 
B' 
L 
L 

F. 

TOT& NUMBER 
OF ANIMALS 

( cowms 
C + D + E )  

SIGNANRE OFJ~EO. OR INST~TUTIONMOFFIC.M I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (rwe or ma) (DATE SIGNED 



. . APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 16-R-0045 
Customer Number: 27792 
Facility: Applew Corporation 

Celera Genomics Group 
30 1 Menitt 7 30 
Norwalk, CT 0685 1 
(PH) 1 203 840-2910 

Applera Corporation 
Celera Genomics Group 

630 Gateway Blvd 
South San Francisco, CA 94080 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I. CERTIFICATE NUMBER: 16-R-0040 

I OM0 NO 
CUSTOMER NUMBER: 10301 

Northwestem C T Community College 
ANNUAL REPORT OF RESEARCH FACILITY Park Place East 

(TYPE OR PRINT ) Winsted. CT 06098 

I Telephone: (860) -738-6483 

I surgery but nd ye 
used b r  wm 
purposes. 

A 6. Numw d animal 
being brad. 

An1m.k C o m d  
By Th. Animal 

wemn ~sgulatlons 

13. Other Animals L 

condllioned, or 
heldlwune in 
teaching, teoting. 
expenmento. 
research. w 

4. Dags 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ASSURANCE STATEMENTS 

--- 
4- 
I - 

I - - - - 

, Nlrmberd 
animals u r n  
which teaching, 
,emarch. 
sxpadmenn, or 
t e n  were 
UndUCled 
inmlvlng no pam. 
dibl-. w use o 
psinr&mg 
dWS. 

D. Number d animels upm 
which epnmsnm. 
teaching. mmarch. 
IYrgw, wtesm rn 
mndunsd inwlvlng 
scccmpanymg pain or 
dis6W m the animals an 
fw which appmpnata 
BnellhettC. malge$c. w 
fanquilldng drugs were 
Ynad. 

E. Numbsrof animals upon which teaching. erpenmentr. 

I 

f l~14hwestevr)  Gwnrrt- $9 '&j.. LOCATIONS 1 S i ts  ) - % A m a d  Usling % v k  P\ow EGS~ 
k& W I nstedi. C-r obaig 
CONTROL OF RESEARCH FACILITY 1 Attach addlWorul sheets If m M - W  Or II.. APHIS Form 7023A 1 I 

I %companmi pan or d nmn. s !no an mals ana ior A? 
me .se 01 appmpnste anesme~c an8 gerc or !rang. 2 

hJUsER 

wdgs n a n  amammy i ~ t w  mspmw.rer m OF 

- 

- 
- 
- 

- 

- 

- 

- 
- 

- 
- 

- 

- 

- 

w interprslstim dthe teaching, rarearch, erpeiments. I wmenr. w t m .  I hn emlanaum orlhs orocsdures I (COLUMNS 

C 

- 

- 

- 
- 

- 
- 

- 

- 

- 

- 
- 

- 

- 

- 

- 

p&u& p a i n o r d i a t ~ i n  thareanimsir and the reasr 
such drugs ware mt used must be aaached to lhis repan I C + D + E )  

2) Each principal invsstlgabr has considwe4 alternatives to psmful pracsdum 

31 Tnr lac I) r sanenng lo ire nsndaraa and rq.la!ons .nda them ano 01 nesreqrm6 inat srcspfonsto msrlsnasrda and r e g l r m r  oe seaorw sno erpmalneo or ihepnr  pa. n+ssLgalorano so 
. n s  t.t.0~8 8s ma Care d m  UY CDmm nee tUCUC~ A su-ty 01.11 such ..ceptbm U *DCM m m annul  RWn- In m61m to centfhllng me UCUC-sooraso exup8 onr !m %mmanl nr 
onel erp anmm d !he except ms er *a 8% ma rmcer  and nlmDa d an mads amlw 

41 me Wend rq velennanan b r  tnrs mmmn f e c a ~ y  naa aeproonala aumonry lo  ensdm me prow on d saw-ate wennary cam and to m s s  me adwLscy d omcr aspects 51 an m! care an0 L J ~  

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 1 
I ( Chief Executive Mficer w Legally Responsible lnstttutional MAclal ) I 

DATE SIGNED 

APHIS FORM 7023 (Raplaces VS FORM 18-23 (OCT 88). which i t  absdstm.) L-.! 1 
( AUG 91 1 



This repwt is required by taw (7 USC 2143). Failure to repon according to the regulat~ons can ,g E f' t 2 2004 See allached form for 

n w l t  In an wdar to cease and deolsl and to be subject to psnaltiu as provlded far in Sedion 21! additional i n f m t i m .  . 
-NITEO STATES DEPARTMEhT OF AGRICLLTLRE 

A h  MA. AN0 P L A ~ T  nEALTh NSPECTlON SER\ ICE 

I American Integrated Biologics inc 
ANNUAL REPORT OF RESEARCH FACILITY 66 Prospect St P 0 Box 252 

(TYPE OR PRINT ) East Woodstock. CT 06244 

1. CERTIFICATE NUMBER: 16-~-0042 

CUSTOMER NUMBER: 15694 

I Telephone: (860) -963-2612 I 

FORM APPROVED 
OM0 NO. 05794038 

REPORT O F  ANIMALS USED BY OR UNDER 

8. N u m e r d  animsl 
belng bm, 
mnditioned, or 

hlmb Cwend held f a  use in 
By T h  hlul leaching, testing. 

Wenan RepulaUol* expenmsnb. 
research. or 
surgery but n d  ye 
"red for rush 
purposes. 

I 

4. Dogs - 
5. cpts - 
8. Guinea Pigs - 
7. H3mSteR - 
8. Rabbits - 
8. Nan-human Primates - 
10. Sheep - 
11. Pigs 4 
12. Other Farm Animals 

13. Other Animals - 

D. Numar DI anlmals upm 
Mid! expenrmnb. 
teaching, rereach. 
surgery or telb were 
canduded inaving 
a c m w n y m g  p i n  or 
distress lo the animsis an 
tor d i d !  awrcpiate 

\ \ \ \ 

\ \ \ 
\ \ 

2) Esd! pnndpa invesligator has cmriderad aitmrllves to peinful prccedure. 

41 me attend.np rcteunsnrn lor In s researm far I) nas a m o v a t e  aLlnonl) lo ensue me c m  r on of aocq.ate relenmh ram ana lo cbemee me adsq~sc, of other arpoc~  d m m s i  m e  and use 

1 CERT FlCAT O h  BY HEADQUARTERS RESEARCH FAClLlrY OFF C A 1  1 
I / (Chief Executive Offiatr or Legally Responsible Institutional Official ) I 

NAME & TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL ( Typs w m l )  

T i n  R. rkqb-, Jr. C. E 0. 

OCT 88). vhich is &sMele.) 



T ~ \ S  rspon is required by law (7 USC 2143) ~ailurs tareportaccmngto the ragulal~onacan See attached fMn fw 
result m an ordw to cease and dealst and to be rubpd to penalllea as pmvlded for in S w a n  21' addlbonal mformatlon 

- 

UNTED STATES DEPARTMENT OF AGRlCULTbRE 
ANIMAL AND PLANT HEALTd INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I 
-- 

I. CERTIFICATE NUMBER: 16-R-0043 FORMAPPROVED 
OMB NO 05794036 

CUSTOMER NUUBER: 20877 
7 

Institute For Pharmaceutical Discovery Llc 
Vice President Of Operations 
23 Business Park Drive 
Branford, CT 06405 

I Telephone: (203) 3 1 5 - r n  
-04 

I - r 
REPORTING FACILITY ( Llst all locallons where anlmals ware housed ador used m aclual remch.  Icatlng. aoxpenmrntatlm w held f a  msre purpossr Mach addlllanal sheels 1 necessary ) 

REPORT OF ANIMALS LSED BY OR UNDER 

A I B. Nvmbwot animal 

research, or 
surgery but not yr 
usad for such 
purp-s. 

Adnuls Corend 
By T h  AnImI 

W d i m  Rqulatlons 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Mher Farm Animals 

bang bted. 
condaoned, or 
held for w e  in 
teachmg testing. 
exp~~lm~nto. 

13. Mher Animals I 

F A C l L l N  LOCATIONS ( Sitss ) - See Atached Listing 

llTROL OF RESEARCH F A C l L l N  I Attach addl t loml  S k l 8  If neCaSMW Of UW APHIS Form 7023A ) 1 
reearcn ~ r p e q  w t tas raraun3.neo nro n n ~  
acclmpsny np pan w d otras to me anma s m a  for rr 

s..q(ly 01 tests I an exp ansbon d me orocea.rer 
prm.cong p m  w a stress n mese an ma 6 aria b e  ieas 
srch anpa usm rm .saa mLof oe anacnea to m r w o n  

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each ptincipsl mvertigator has conrldered alternatives to painful pmcedures. 

31 This htillhl is adhetin9 to the standards and rqdahms under the Cict, and i l  has required ma1 axcaDtionr lo me standards and regulatione be -fled and explained by the principal invesligator and ap 
lnrtltullonal Animal Care and Use Commlnee ilACUC1. A l v m n y  afaII such e i u p t l o n  Is a m h e d  m l h b  annul  -a. lo additiw to ideotifylng me IACUC-sppmvcd exceptions, mis oummary in< 
bnet eiplanatim d the exceptions, as well as the yleues and nvmbsr d anlmals aflacfed. 

4 me aleoo8ng .e'enraw for In r rssearcn la0 * "as IDDmDnr. e m n t y  to a s m  me prmrvon d sasq.8le mennary care and lo o- as edeqmo, d omer aspects 01 an ma care sno .re 

1 CERTIFICATION BY HEAWUARTERS RESEARCH FACiLlrY OFFICIAL 1 
I ( ChW Executive ORicer or Legally Responsible I n s U M i o ~ l  ORcial ) I 

NAME h TITLE OF CEO. OR INSTITUTDW OFFICIAL 1 Type orPrMJ 

1 ' 
(AUG9t 1 



LII. TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

. CERTIFICATE NUMBER: I&R-0044 I FORM APPROVED 
OM9 NO 05790036 

CUSTOMER NUMBER: 20922 I 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

REPORTINO FACILW ( ~ i s t  ail imtions where anlmslr were h o u M  a used in acNal -arch. I, 

REPORT OF ANIMALS USED BY OR UNDER 

A 8. Number of anma1 I b m g  bred. 

Bayer Pharmaceutical Corporation 
Manager Veterinary Resources 
400 Morgan Ln 
West Haven. CT 06516 

4 Dogs 

5 Cab 

6 Guinea Pigs 

7 Hamsters 

0 Rabbits 

9 Non-human Pnmates 

10 S h e w  

11 Pigs 

12 Othe F a n  Anmals 

Telephone: (203) -812-5046 I 

ry /A 
h./A 

/A  
&/A 
/ v / ~  

n / / A  

I 
or ex~m-mtal im. or held for these pumcsa. Anesh addilimai sheets if necsssery ) 1 

FACILITY LOCATIONS ( Site. ) - See Nached tisting 

lTROL OF RESEARCH FACILITY 1 Attach addl t loml  shwh U n r r w w  w use APHIS Form 70WA I 1 
. NVmbeld 

anlmalaupm 
whlchteachmg. 
1.S3lmh. 
emenmentr, or 
I d s  w e  
~mduded 
inmlving no pain. 
dIstre~111.01 use 0 

pain.rSliovlng 
drugs. 

D. Numbad animals upan 
which 0 v n m t . l .  
teaching, res@lmh. 
wqery, atssts Mre 
mduned i n ~ l ~ l n g  
sEcompan@g pam w 
d i s t m  lo the mimais an 
fw whch sppqdate 
anesthnic. analgmic. w 
tranquilidng drugs was 
used 

4 Tne anmd ng uetennaoan lor in r research k c  h has apprwnas o.lnonry lo mws the pmnrm d som~sle wannary care and lo 0,s- In. som.ary of olnsr amms of an msl care an0 .re 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 

- 
COI - 

C 

- - 

I ( Chief Executive OfAcsr or Lepally ResponsiMe l n s l i i b n a l  Official ) I 

- 
- 

- 

- 

- 
- 

- 
- 

- 

- 
- 

W E  6 TITLE OF C.E.O. OR iNSTITUTWN4L OFFlClM ( TypsarPnnf) 

Joyh A. 6imo,4h-b. SVP RE-N 
(Ir8placas VYORM 18-23 (OCT 88). which inobode(s.) 

- 

- 

- 

- 

- 

- 
- 

- 

- 

- 

- 
- - 

ASSURANCE STATEMEWS I 
I )  Woferrionally acceplabie olandards governing the care, matment, and used animis, including lppmpnale use dmendic ,  analgaris. and lranqullidng drugs, prior to, dunng, and following anual re r  

teachmg, testing, surgery. or expenmenlatim were foilowed by this -arch faciliw. 



TI i reper B r m ,  ren o, a *  7 I S C  2 ' 4 1  r a  .re to repon eccoro ng fo ins reg. monr can Sw lme%ed lam for 
(er. t n an oroer lo ceare ana aer r: ana lo oe r.am to pan. I es as prow om IM n saclaon 21. addl ma ~domyuo" 

b 

I UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 16+-003g FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05794036 

CUSTOMER NUMBER: 

C T Agriculture Experiment Station, The 
ANNUAL REPORT OF RESEARCH FAClLlN 123 Huntinaton Street 

( T Y P E  OR PRINT ) I 
- 

BOX 1 l o6  
New Haven. CT 06504 

I Telephone: (203) 474-8485 I 

REPORT OF AN MALS LSED BY OR UNDER 

A. B. Number of animal I bang bred. 

4. D q l s  

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Ptimates 

10. Sheep 

11. Pigs 

12. 0 t h  Farm Animals 

13. Dther Animals 

I 

Deer  m i c e  
ASSURANCESTATEMENTS 

FACILITY LOCATIONS ( Stsa ) - Ses Atached L m q  

UTROL OF RESEARCH FACILITY1 Atlach addnlonal sheet. if neceuaw or use APHIS Fom 70231 b I 
animels upon 
Which leaching. 

D. Number of antmala upan 1 Which B X O B ~ ~ ~ .  

1 Iw wn cn apempnale 
anormet r ana wrc or 

Number ot snirrmls upon Which teaching, expenmento. 
mseam. surgev or twLS were conducted tnvolving 
snanpanrng pain or dinlms. to the animals and for w t  
fie use ot bwmpriate ansstheac, analgesic, or iranqule 
dwas wuld have ad~111881~ sffened ths orocedvres rer 

WCh d r u g a m  notused must be anached b lh i r  repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each ptinnipal mvesligstw has considered allernslwes to painful procedurss. 

4) The altending vetemanan for this research laciilty has approptiats authdlyto enswe the proulsim of adequate vetarlnary can, and to o m  the adequaq of other asoms ofanlmsi care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive OfRcer w Leeally Responsible lnsfiutioMl ORclal ) 

SIGNATURE OF C E.O. OR INSTITUT NAL OFFICIAL 

3 Y L . & ~ : G  
(Replaces VS FORM 18-23 (OCT 88). Whibl ir c+rdeW.) 

NAME & TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL f Type arPmt) 

John F. Anderson, D i r e c t o r  

DATE SIGNED 

/i -pit 



1. HUWU*RTLM RCU!MCH FACILIW 1N.m. and lddr.#s. as reglrkd *ah USCU NOV 1 2 2004 I~=IW a =om 
CONTINUATION SHEET FOR ANNUAL REPORT CT Agricultural Experiment Station 

OF RESEARCH FACILITY 123 Huntington Street 
( TYPE OR PRINT) Box 1106 

New Haven, CT 06504 1 
Eastern c w k  

Short-tailed shrew 

CEHTlFlCATlON BY IlEAUQPAHTELl HEYEAHCH FACILITY OFFICIAL 
(Chief Exocutire Omcer or l.egally Hesponsible Insliiuiionul Olliciall 

Red-backed vole 
Woodland jumping 
mouse 

Meadow vole 

Red squirrel 

Gerbil 

7 5  

1 

1 

2 

1 

1 

-- 

7 6 

1 

1 1 

I 

2 

1 

1 



T I repon s CHI. rea 01 su .7 ,SC 21431 Fa. .re lo rapon accoro ng m'norsg~ sl onscan See mvene 3- tor ntwagency U~DO'I Cw'm M 
re$, t n an orasr lo  cesrs and oer st and m 0s % o p t  lo mna oar as pro, den lor n Seaon 2150 aadnana nbm* on 0180-DOA AN 

I 
3. REPORTING FACILIN (List all locations where animals were housed or used in actual research. testing, leaching. or experimentation, or held for these pu-s Anach add8tional 

sheets it necessary.) 
FACILIN LOCAT!QNSIs*lsl 

L~CTEO STATES DEPARTMENT OF AGRICLLT~RE 1. REGISTRAIION NO CUSTOMER NO. 
AhlVAL Ah0 PIANT HEALTH NSPECTrON SEW CE 16-Rm31 56 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

. , 

SEA RESEARCH FOUNDATION 
MYSTIC, CT  06355-1997 

FORMAPPROVED 
OM8 hO 25790036 

I 
I .  HUWUARTERS RESEARCH FACILITY (Name and A d d m  as registered wdh USDA 

~ u d e  zb code) 
SEA RESEARCH FOUNDATION INC 
55 COOGAN BOULEVARD 
MYSTIC, CT  06355-1997 

I 
MYSTIC MARINE LIFE AQUARIUM 
MYSTIC. CT 06355-1997 

1 6. Guinea P l ~ s  I 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aflech a W I M s M S  ilnscsssrryaruse APHfSFORM 702.W) 

7. Hamsters 

8. Rabbits - 
9. Non-Human Primates 

A. 

Animals Covered 
By The Animal 

Welfare Regulattonr 

11. pigs 

12. Other Farm Animals 

I I I I I 

13. Other Animals 

8. Number01 
animals bang 
bred. 
conditioned. or 
held for use m 
leaching, testing, 
experiments. 
r-ach, or 
surgeq but no1 
yet used b r  such 
P Y ~ O I B S .  

. .. . . . 
aspects of animal care and upe. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

C. Number01 
animals upon 
whlch teaching, 
research, 
expenmantr, or 
tsrtr were 
cond~cted 
mmlving no 
pain, distress, or 
used  pain- 
relienng drugs. 

Northern fur seal 

Harbor seal 

Califomla sea lion 

~ ~ ~ 

(Chisf Executive ~ f l i u r  or Legally Responsible institutional official) 
I cemtythal Ue awva s true. coma.  and m m p b b  (7 U S.C. S m o n  2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR I N S T I N l W N A L  OFFICIAL (Tyw or Pnnt) I DATE SIGNED 

I Gerard Bumow. M.0. I Gerard N. Burmw. President and CEO 

0. Numtwdn lmts  u r n  
which axpedmanls. 
teachlrq, r-rch, 
surgw, or te11t rm 
conducted mvolving 
acmmpanrng paln or 
distress b the animls 
and fw whkh sppmpriam 
anesthetic, malg&.ic, w 
Vmguitldng drygs- 
u r n .  

ASSURANCESTATEMENTS 

1) RofeJo8onally acceptable standae g o m i n g  the care. Veamart. and ure danimalr, indudiq apmr ish l  vae d ansrlheuc, anslgwc. and hnquiliring drugs, prior to. during. 
and fdtwing acuiai research. taachmg, t w l w ,  rurgeq, or srpanmntatlon waa fall& by Mia raream fsility. 

2) Each ptinc8pal invesligatw has considema .lhKMn- m painhrl pmcedum. 

13 

5 

4 

I I I 
APHIS FORM 7023 (R.pk.sn VS FORM 48-23 (Oct 881, whkh h ob.oW1 PART 1 - H WQUARTERS 

(AUG 91) 

13 

5 

4 

I 

E. Numba of animals upon which teaching. 
o x p e ~ m t r .  research. w r g w  or tea& were 
conducted invdving accapanylng paln or distress 
M lhe animals and forwhich the use of appropast 
BnestheliC.8nslges~ or Innquillzing drugs would 
h a v e a d m l y  #fmW the prmedural res~lts. or 
i n t~ re ta t lm  d the  leaching, rereach. 
axparimentr. surgery, or t a rb  (An sxplanatbn of 
Ihspmcedsdmr pmdwbgpain or O M w s  in mess 
animals aodthe mawns such drugs w m  ool used 
musloe anachedm th& mport] 

F. 

TOTAL NO 
OF ANIMALS 

(Cob. C + 
D + E) 



T . ~ s  repon is required by law (7 USC 2143). Failure lo report according to the regulabws can See ravema side for intersgency RepM Cantmi 
res~lt in an order to cease and d e w  and to be riublscf b penalla. as pravlded fm in Ssnim 2150. additional information. 018OM)A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 16-R4031 56 FORM APPROVED 

OM8 NO. 05790038 
I 

WCH FACILITY (Name aod Address, as qtslered woh USDA. 

I 

REPORT OF ANIMALS USED 8 V  OR UNMR CONTROL OF RESEARCH FACiLKl IAnarh addlorn1 soests inecerrary or "re rhlr lorn,, 

A 1 8 N.mbcr d I F  

Animals Co~wed 
By The Anlmai 

Welfare Reguiamno 

animals upon 
whch teaching. 
r~se~rch,  
experiments, or 
M wen 
mnduned 
indving no 
pain, distress, or 
Use 01 pain- 
rdiwnp h u g s .  

uhich axpedrmnta. 
teaching, research, 
surgery. a m t r  were 
cmdunad involmo 
Mmmpanrng p w w  
dlL@eU 10 the 8nlma11) 
and fa whld appmpnafe 
ansslhelic, anslgaic, or 

interpretation otthe laachini. rerearch. 
expamanta. surgery. m tam. (A" eyomatan of 
the pmcedums pmducngpah or d m m  h mse 
animd8 andlhs masam such d m  wem MI used 
must bs anached h th& mpon) 

TOTAL NO. 
OF ANIMALS 

Steiler sea lion 7 7 

Beluga whale 6 6 

I 
ASSURAMESTATEMENTS 

1) RofeSJionally acceptablestandards govming the cam, treatmant, and use d animals, indudng appmpmab uoe daneathetic, analgenic, and trsnguilizing drugs. prim lo. during. 
and follonng anus1 research, teaching, testing, surgery. waxperimantatiw waa Moved by mls w m h  fatilily 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive M c c r  or Legally R m s p o n r i b l e  InrtituUonal official) 

I cemfythat me above stna. comn. am complete (7 U S  C Sochon 2143) 
SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E 0. OR INSTITUTIONAL OFFICIAL (Type or Pnnl) DATE SIGNED 

Gerard B u m .  M.D. Gerard N. Bunow. Resident and CEO 1011912004 

APHIS FORM 7023A ( ~ s + c n  vs FORM 16-23 (On 08). whlch Is ob.oh  PART 1 -HEADQUARTERS 
(AUG 91) 



APHIS Form 7023 Addltlonal Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 16-R-0031 
customer Number: 56 
Facility: SEA RESEARCH FOUNDATION INC 

55 COOGAN BOULEVARD ~~ ~ ~ 

MYSTIC. CT 06355-1997 

Brookfield Zoo 
3300 Golf Road 
Brookfield. IL 60513-1095 
Buttonwood Park Zoo 
425 Hawthorn Street 
New Bedford, MA 02740 
Moody Gardens 
1 Hope Blvd 
Galveston, TX 775548928 
Oregon Zoo 
4001 SW Canyon Road 
Portland, OR 97221-2799 



Th8~ npon is reqdired by law (7 USC 2143) Failure toreport according lo the regulations can Sea anadled form for lnlersgenv Repon nboi Nc.: 
rerull in l n  wder lo cease and d e w  end lo be ~ubje.2 lo penallies sr pmvlded for in Seam 21! addlflmai Idwmatlm. 

FAClLlTY LOCATIONS ( S l l s  ) - See Atached Losflng 

UNiTEC STATES DEPARTMENT O F  AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF AhMALS USE0 BY OR UNDER 

I. CERTIFICATE NUMBER: 16-R-0028 

US. Surgical Corporation 
150 Glover Avenue 
Norwalk, CT 06856 NOv 1. 8 200) 
Telephone: (203) -845-1000 

6. Number danimsl I beingbred, 
cmditioned. M 

Animals Covered held for use in 
By T b  Animal teaching. lesling. 

Wdfam Regulations expflmentr, 
research. or 

Y 

4. Dogs 

5. C a k  

6. Guinea Pigs 

7. Hamsters 

8. Rabb'ns 

9. Non-human Primates 

to. Sheep 

11. Pigs 

12. Other Farm Animals 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

U R 0 L  OF RESEARCH FAClLlTY I Attach addltlonal sheab il nscassaw or use APHIS Form 7023A 1 i 
. N~nbberd D. Number d animals upon E. Number ol anlmels upon whidl leaching, erpdmsntr. F. 

animolaupon wM* gxperimnls. rasearm, surgery rr lesb were conducted involving 
Whim leaching. leadling, r - h .  sccompanylng pain ordislrsas la me animals and for* 
mearch. surgery. 1111esls rn the used ac+mprlele enaalhetic, anslgeoic, w lranquiiiz NUMBER 
experimenls. or conducted involving d m &  hweadvnssly Mecled the pmcedurs. ms OF 
1 ~ 0  wra a-panylng peln w w inlerpmlallon d M s  teaddng. -rh. exparimsnts. 
unducted dishes lo ihe anlmais an SUW, 0( tests. ( h explanallon of the pmcedurer 
inwlving no pain. fw Which appropriate pm3uciwplin ordishwhtheu,anlmals %dlhenm 

( COLUMNS 
C + D + E ) &Shes8 M use o anerthdc. anaigaac, or such dmgs waa nol u d  must be anached lo this repw . 

pain-relleving tmquilldng drugs mre 
dnga. wed. 

228 228 -- 

I FORMAPPROVEO 
OM6 NO. 05794938 

CUSTOMER NUMBER: 35 

13. Other Animals I 

I 

3) ThisfadiW 1s adhenng 10 me standards and rsgulatims under me An. and it has muirad that excaptions to the standards m d  m~vlmlms be r m e d  md explained by the principd investigator and ap 
Ins~lutlmsi himat Care end Use Comm(nee (iACUC). A 8- of all such exwtlor* U amchad m this annual npoR. in addiflm lo idenlihllng the IACuC-~pproVed ~XCBP~MI his ammeryim 
briefexplanatim dthe exceptmns. as well ao !he s p ~ i s  and number of anmsis a M e d .  

41 me allending veterinarian fwlhis m a r s h  faaiiv has appropriate aulhoriv lo m u r e  ihe pmvloim dadequate vsfeinarycare and la o- meadequacy dolher arpscts of animal care ~ n d  use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive MAaer w Legally Responsible InstiMional OfRclal ) I 



United States Surgical 

16-R-0028 
ID: 35 

Site # 1 : U.S. Surgical 
150 Glover Ave. 
Norwalk CT 06856 

Site # 2 : US.  Surgical 
165 McDermott Rd. 
North Haven CT 06473 



mis v o n  is required by law ( I  USC 2143). Failure to repon acmrdiw loms regulations can S w  w e d  form for 
rasult In an wddsrto m a s  and dastd end to be subled to penaim m pmvlded for in Sation 211 addillma1 ln(om~Uon. 

I Telephone: (203) 682-6958 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I 

FACILITY LOCATIONS ( Si ts  ) - Sea Atached Usling 
Vivarium - Buckman Center 

1. CERTIFICATE NUMBER: 16-R-0026 I FORM APPROVED 
O m  NO. 0519~)38 

CUSTOMER NUMBER: 46 

Quinnipiec University 
Mt. Camel Avenue 
P.O. BOX 125 
Hemden. CT 06518 

Ocr 1 8 

REPORTOF ANIMALS USED BY OR UNDER 

A B. Number of animal I being bred. 

6. Guinea Pigs I 

9. Nowhuman Primates 

10. s h w p  

11. Pigs I- 
12. Olhw Farm Animals I 

13. Omer Animals 

~- Gerbi 1 s 0 

NTROL OF RESEARCH FACILITY 1 A m h  addltlolul sh..LI II m e s u w  or us8 APHIS Form 70ZM 1 I 
rnnCh team ng. 1-d ng. ros.ucn aaomosnyng pan w a s h e s  to h e  anmsls sno tor ur 
~ M W C ~ .  W l Q q  W l&3 *rM 
Bg.nmnb. w 

2) Esm principal invasiigslm has mnsidered altmsllva to palnhll medurss. 

3) misfacllay is adhering to the dandartls end rsgulalionr undsr them and it hm mquimd mM sxcsptiw to the rtandardr and rapulatlans bsspsiAed and ax~latnsd by the principal invsrligala and aD 
instituama~ mima1 cars a d  use camnee (IACUC). A s v m u ) l  of ail such axclptlon. k itt.chd tom* mwat m p s a  h addim to idmtlyng me IACUGappmved exceptions, mis summery in< 
bnefexplsnslon of the exceptlano, as vet1 ao ihe species a d  nvmba d animels MaMd. 

4) m e  attending mlerinarisn for this research facilily hsr appqrlato authority lo -re it. pmvlalm ofadaquats vs ln i~rycare md lo o m  h e  edsqua~~domar arpens danlmsl care and use. 

CERTIFICATION BY HEAWUAFCERS RESEARCH FACILITY OFRCUL 
( C h i d  Executive MRmr or Legally R e s m i b l e  Inautulbnal OfAclal ) 

NAM 6 TrrLE OF C.E.O. OR INSTITUTK)NALOFFICUL (Type or Pmt) DATE SIGNED 

John L. Lahey, President 



- .  
This rep-* s required by law (7 USC 21431. Failure to reom sccwding to the regulat~onr can See anached f o n  for Interagency Report Control Nc.: 
rerul. in an order to cease and desist and to be subject to penalties as pmvlded for in SeCtian 21! addinmat information. 

I UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 16-~-0025 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM6 NO. 05790036 

CUSTOMER NUMBER: 44 I 
I University Of Connecticut Health Center 

ANNUAL REPORT OF RESEARCH FACILITY 263 Fanington Avenue 
( TYPE OR PRINT ) Faninaton. CT 06032 

I - 
Telephone: (860) -679-2731 I O V  2 9 20M 

3. REPORTING FACILITY ( Lrst all locatlms where animals were hmred w used in adual mearch. tetlng, w exp(wimUhon, w hdd for lhsra p u w  Amch additional rheetr Inece~sav 1 I 
FAClLlTY LOCAnONS ( Site I - Sw Atached Listing 

REPORTOF ANIMALS USED BY OR UNDER 

6. Number Of anlmsl 
helno brad. 

: CONTRO. OF RESEARCH FACILITY 1 Attach addhlonal shut l  W nec.s.sw or uw APHIS Form 7023A I 1 
Animals CO& 

By The Aninul 
w.nar. Regulation. 

cond,tloned, or 
held for use in 
teaching, testing. 
eiperlmentn. 
r@emh, w 
SUTgBry but not ye 
used for such 
pummeS. 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters n 

8. Rabbits 
0 

9. Non-human Primates 1 0 

10. Sheep 
0 

12. Other Farm Animals 

13. Mher Animals I 0 

aaompsnvng psm or o stress to tne an ma I ano for * 
ma LI. 01 ap~mnate enormelc ans gs. r or trsnw I 

TvTAL NUMBER 

m g s  WLIQ~BM e a v m y  s~ec~some pmea.rcr re. OF 

01 ntamrefanm d me Isam ng rosoarcn, ssoenments 
SJWIY. WIB~LI I Anwlsns l .on  d ma praaa.rer ( COLUMNS 
pnxl-c no pa n cr a stress r tnsoe an mam ano ins rssw c + D . E ) 
s x h  akgs n n  lssa m ~ s t  be snscnso to mr reoor 

4 '  Tne anend ng .emmanan fw m r resssrcn lacl ty nar a~propnae a m m y  lo enam !m pronrm d a o q a e  mennary on an0 to orarras ma Meqdacy at olhsr aswctr of an.maf care m a  .se 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
I Cnlef E x ~ u t w e  Otficsr or Legally Respms.bh lnsthbonal OlAc el ) I 



This repon is required by iaw (7 USC 2143). Failure to repM accoding lo the reguiations can See anached I o n  for Interagency Repon Cantrai o: 
result in an order lo cease and desist and to be r u b W  lo parellies ar pmvlded for in %dim 2t! sddltimsl ~nfWmaUm. 

I I Telephone: (860) -439-2339 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

NOV 2 32004 
ANNUAL REPORT OF RESEARCH FACILITY 

( T Y P E  OR PRINT ) 

I I I 
3. REPORTING FACILW ( List all locahonr where animals was housed a used in amal reseam, tealing, a sxpsrimat.tlm, a held fa Vim p u p r a t .  Anam additional sheen if n e c e s a r y  ) 1 

1. CERTIFICATE NUMBER: 16-~-0017 

Connecticut College 
270 Mohegan Avenue 
New London, CT 06320 

Poychology kpartment ) FACILITY LOCATIONS ( Sit- ) . See Atamed L~sbng 
Connecticut C o l l e a e  - > -  

REPORT OF ANIMALS bSED BY OR UNDER COI 

Y 

8. Number dan~mai 1 betno bred. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

condhed,  or 
held for use in 
leaching, testing. 
expenmen@. 
lwearch. or 

I surgery but nn yt 
used f a  such 
PUTpOSas 

CUSTOvER NUMBER: 39 

4. Dags 

5. Cats 

6. Guinea Pigs 
-~ 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

FORMAPPROVEO 
OMB NO. 0579-0036 

13. Other Animals I 

ASSURANCESTATEMEMS 

lTROL OF RESEARCH FACILITY I A n k h  addM0Ml  Sh..1. ll nn.SWN Or U U  APHIS Form 7023A 1 1 
. Numberof 

animals upon 
whim teaching. 
reream, 
expedmsntr. or 
t e n  were 
cmduned 
inMiVing no pain. 
dislmss a use D 
painrelieving 
drugs. 

E. Numbar d animals upon which teachino. exrrenments. / F. 
ree8ICn O.rgOrl a 1861s *ereUnduClt)(l mm. ng 
asmmpanvnq Dam or a s t r a a  to tho an mals and tor a 
the LB. d appmonsts anemmc m a  per r, ur vanq" 1 

hJMBER 

ahgS a d  MeedWlSBY .fleCled me proceo.rss rm OF 

or nt.mrmtl0n d tno (em q -cm expsnre~ts 
i w g q  a tsslr (*new anatlon of me proceajrcr ( C O L d M h S  

~ m d m n g  ps n a a amrr n inme an ma r m a  me , e m  c + , E ) 
r.cn druqs*sm n n  .sea m.n oe snacnsa lo tnfs reoon 

Uo regulat4  laboratory 

species 

2) Each ptincipal investigator has considered allernativer to painhll pmceduma. 

31 Thisfatility 8s adhenng to the standards and rsgulat~ms under me Act, and it has rqutred that exceptims to the standards and roguiations bs s p a a d  and explained by the principal ~nvsotigatw and sp 
in~t~lutional Animal Cars and Use Committee (IACUC). A s u m ~ r y  ol all such er-m 1. -hd lo Ihb annul  npm In addiuon lo idantiwng me iACUC-appmved ercsptionr, this summary in< 
brief explanatlm of the exceptions, a5 ueii as me species and number of animals aflectsd. 

41 me anend\ng veterinarian for this research faciliv has appropriate authotity to ensum the pmvidm of adequate Werinaw care and lo ovar~eemsadquasy of omsr arpectr of animal cam and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive mcer or Legally Responsible Institutional Mlicial ) I 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or%) 

Dr. Noman Fainstein, President 



This repon is required by law (7 USC 2143). Failure b report according to the mgutatirns can Sw mvsm 61de fOT 
w-~ 

lntaagsncy Repon Contmi NO 
result m an order to cease and dais! and lo ba sublad to peneltier ar provided for in W i m  2154. addiurnal i n f m l i m .  0180-WA-AN 

Antmals Covemi 
By The Anmai 

Weifam Reguialions 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANlM4L AND PUNT HEALTH iNSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

animal?i bdng 
bred. 
mndiuonsd. or 
hdd br  use in 
teaching, tesling. 
oxp%nments. 
mearch, 01 
surgery bul not 
yet used for such 
DUmOSes. 

1 
~~ ~ ~-.. 

I .  HEMWAATERS RESEARCH FACIUTI (Name and Addmss, as regregslsma w#h USDII. 
Mud8 zp Corn) 

TRINITY COLLEGE 
TRINITY COCLEGE 
300 SUMMIT STREET 
HARTFORD. CT  06106 

animsla upon 
Whichteaching. 
research, 
axptimentr. a 
lWb m e  
W"d"cled 
InWIYmg no 
pain, d i s t m ~  w 
uw dpatn- 
reiiwina ~NOI. 

1. REQImRATKIN NO. CUSTOMER NO. 
18RM)15 812 

3. REPORTING FACILITY lLlst all locatimo u h m  animals w a .  housed w usad in acfuai research. Lasting. leading, or axpatimsotltion. w hdd for the% pumma. Anach addttional 
sheell lf necessary.) 

FAClLiTV LOCATIONS(I~S) 
CHEMISTRY DEPARTMENT 
HARTFORD. CT  06106 

scmmpmylng pain a 
d i s l m ~  to the animais 
andfwhich appmpbta 
mesthdic. anaigac, a 
tranquilizing drups unn 

FORM APPROVED 
O W  NO. 0579M3B I 

Used 

-. - - - - - . . . -. . . . .. .. . ... -. . . . .-, 
expanman*. - e c h  svrgay a tea* *ars 
u n d u d d  inMlvlng .ccompanWg pain w dlslrwa 
b me animals end fwuhlch the uw dappropnsta 
me~lheU~.anaIgesic, w mqu i l i i ng  drugs MUM 
haw a d v a r d ~  me o r d u m .  mruia. M 

TOTAL NO. 
OF ANiMLS 

(C0k. C 
D + E) 

4. 009s 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

1 8. Rabbits 

9. Non-Human Ptimates 

10. Sheep 

11. pigs 

1 12. Ofher Fann Animals I 

1 13. Other Animals I 

I 
I 

ASSURANCESTATEMENTS 

I) Pmfessionally acceptable standards governing the urn. Ireatmant, and usa dsnimis, lnduding appqnale use d anssthstlc, analgesic, and mnquilisng drugs, prim to. during. 
and lollwing anuai research. teaching. Issting, sumay, a expenmentation m ~ a  f0llmv.i b y M  & fadib. 

2) Each principal invwligstor has wnrdaad altmtiuas to paiNt pmeduna. 

I)  The ansndlng velennanan far this research fscitily her appmpnrte authonly lo sosure the pmvisim d adequete vvlonnarysan and towarsaa me adequacy dnhar  
aspeas d mmai cam and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chlef Executive ORlcer Or Legally Respomlble Institutional official) 

I mmfy mat the above IS ha mnscl and a m p h  (7 U S  C Sa t lon  2143) 
SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME i TlTLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( T y p  or PnM) DATE SIGNED 

Frank G. Kirkpattick Interim Dean ofthe Facuiiy 1 li3012W4 

APHIS FORM 7023 ( R q l m  VS FORM 18-23 (On  P), rrhkh k ob.oW. PART 1 - HEADQUARTERS 
(AUG 91) 



UNITED STATES DEPARTMEhT OF AGRlCbLTURE 
AhtMAL AND PLANT HEAL14 INSPECTION SERVICE I 3. CERTIFICATE NUMBER: 16-~.0011 FORMAPPROVED 

OM0 NO. 05790036 
CUSTOMER NUMBER: AR I 

I University Of Hartford 
ANNUAL REPORT OF RESEARCH FACILITY 200 Bloornfield Avenue 

( TYPE OR PRINT ) West Hartford, CT 061 17 

I I Telephone: (860) -768-4544 I 
I I I 

3. REPORTING FACILITY I L16t all locations where animals were housed or used in actual research. tsating. wexpenmardation, or held famsse pum- Amch additional sheets ~f necessary ) 

FACILITY LOCATIONS (Sites ) - See Atached UrUng 

A 6. Number of anmal 
belng bred. 
cmd#l#oned, or 

Anlmab Covsnd held fw "88 in 
By Th. Animal teaching, testing, 

Wewar. R.gulmlOm sxpenmens. 
research, or 
surgery but not ye 
used for such 
P"mO= 

4. Dogs B 
5. Cats 6 
6. Guinea Pigs a 
7. Hamsters D 
8. Rabbits b 
9. Nonhuman Primates 0 
10. Sheep 0 
I?. Pigs 0 
12. Other Farm Animals 0 

13. Other Animals -- 
ITROL OF RESEARCH FACILTTY 1 Attach addltlonal s h a h  U necessarv or UM APHIS Form 7023A ) I 
. Numberd D, Number d animals upon E. Number d animals upon whish teaching, evenmeots. F. 

animals upon which sxpsnmms. research ~ r g e r y  or ters were m d u ~ l e d  mvolwng 
vhich leeching. teaching, research. acmmpan#ng pain w distrass la the animals and for wh 
lewrch. wmsry, a tens wen ma ure d appmpnale aneathatic. analgssic, or tranqull~ NUMBER 

evetimenlri. or cmduded inwIVmg drugs would have adwrsaty affected the pmcedures, rer OF 

tests wen asmmpanylng pain w or intmpmmim d the leaching, rerearch, expenmeis, 
cmduded d i ~ m l i  lothe animals an 8U19W, orteris. ( ~ n  evlanation of the procedures ( COLUMNS 
in~lVlng no pain. fawhich appmpmo pmdudng pain or dishess in these animals and the reas C + D + E ) 
distms, w use 0 anerthnic. anatged~. or sYCh drugs w m  not wed must be anached to this repon 
pain-rdirrvmg tranquiliring drugs w 
drugs. uSBd. 

A S S U M E  STATEMENTS I 
1) Rofessionally acceptable otandards governing me care. treatment, and ure dsnimals. indudlng appmpriats ure ofanestetic, analgaic, and lranguiliring drugs, pn& to, during, and follawing actual reu 

teaching, tertlng, surgar/, or expmimenfafim wsre follawed by this mearch bality. 

2) ~ a c h  pnnnclpal ~nvest<gator hsn mnrlderad alternetiver to painbl pmcedures. 

31 This fecllity 1s adhenng lo the standards and regvlatimr under the m, and it har required lhat axsepbms lo me standilrds and ragvlmimo be wpeYAed and explained by the pnnclpat investigator and ap 
kstit~t~onat ~n imai  Care and Use Comm~nse IIACUC). A sunnuv of 811 such eruptlorn Is amcw to thh annul  mpm. ln addition to identihpng the IACUC-approved excspt~ms. this summaw mi 
me( explsnat,on of the excepllons. as Mi as the species and number of animals aflmd. 

4)   he attending vetennanan forthis rerearch fauliw has appmpnate authonry to ensure the pmvirim d adequate vetennarycare and to o v m  me adequacy dothor aspects of mmal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive mcer or Legally Respans ib  InsWutional Ohicial ) 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL 

(RBpiBcOS VS FORM 18-23 (OCT 88), whtch IS obsdete ) APHIS FORM 7023 



NOV 2 .?2M)4 

I University Of Connedicut 
ANNUAL REPORT OF RESEARCH FACILITY Vke P m t  For Research And Graduate Education 

( WPE OR PRIM ) I 438 Whltney Road Ext Unit 1M)6 
S t m .  CT 06269 

I Telephone: (860) -4863619 

REPW OF ANMILS USED BY OR UNDER 

I 

White-tail deer I 0 

Mole rats I 330 
Deer mice 61 

WIELTIREffCE.0 QINSTITI)TIONUOFFICUL ( T m w  TI MTE - 
Janet L. Gre er, M c e  Provost or 
Research an c f  Graduate Education 



e).L- 
Thlr repon is required by I w ( 7  USC 2143). Failursto mpon accodng tothe regulaUmscm See revsrje side far Interagency RapM Conlml No 
result in an m e r  to maw, and darisl md to ba wbw lo pmalllas a8 pmkidsd f a  in Wan 2150. addlliml infmallon. 0180-WA4N 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATONNO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1 6 - R m 7  51 FORM APPROVED 

OM8 NO 05790036 I 
2. HEADRUIRTERS RESEARCH FACILITY (Name andAddre05, aa regsfered wth USDA. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

80 SEYMOUR STREET-PO. BOX 5037 
HARTFORO. CT 06102 

I 
3. REPORTING FACILITY (List all locations *ere animals wsre h w ~ e d  or used m adual - a h .  tealtnp, leaching, or arpaimsntatbn, or hdd lath- pumas.  Mach addilionsl 

sheets if necessary.) 
FACIUn LOCATKlNS(Mes) 

ANIMAL RESEARCH FACILITY 
HARTFORO. CT 06102 

REPORTOF ANIMALSUSED BY OR UWDERCOWROL 
I I 8. Nrrnbal d 

Animals Covered 
~y me ~nimal 

Welfare Regulations 

5. Cats 
I 

1 9. Non-Human Primates I 
10. Sheep 

I 
11. Pigs 

I 
12. Other Farm Animals 

1 13. Other Animals I 

2) Each ptinnlpal investigsta has mnwdtnd allmaliurr to pain(u1 pmodum. 

4) me amending vetemanan f a  mir reoam.h fanlit, has approptials authonv lo mwrs me pmvlslm d adequate mainerycar. and to o ~ ~ s s  th. a d q u w  of othw 
=spec& d anmal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL  
(Chief Executive Officer or Legally Responsible institutional omcial) 

I cer t l  that the above Is bw, wW, and complete (7 U.S.C. Secbn  2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 T I R E  OF C.E.O. OR INSTINTIONAL OFFICIAL (Type or P ~ M )  I DATE SIGNED 

Laurine Bow, Ph.0. Laurine Bow. V. P. for Research 1210112004 

APHIS FORM TO23 ( R e p k n  VS FORM 18-21 (OU M), whkh h o b s o w  PART 1 -HEADQUARTERS 
(AUG 91) 



I 
3. REPORTING FACILITY ( List all locations Where animals were housed a used in .dual -arch. lerting. or alpdtimont.fion. M h l d  fw hes pumoasr. Atbch additional oheets if necessary 1 

NOV 2 32004 
ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Thls repan is required by law 17 USC 2143). Fatlure to repm sc~ording tothe regulstions csn Sae anached farm f a  
result in an order to cease and desist and to be subiecl lo peneltisli as pravlded f a i n  %ion 2t! additional ihfcmanon. 

I UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 1&&0004 I FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM6 NO. 05790036 

CUSTOMER NUMRER: 50 - 

- 
1 

John 6. Pierce Laboratory, Inc. 
290 Congress Avenue 
New Haven. CT 06519 

Telephone: (203) -562-9901 

REPORT OF ANIMALS USED BY OR UNDER 

6. Nvmbr danlmai 
helm bred - 

cond#tioned. or 
AnimIs Cover& held b r  use in 

By The Anlnul teaching, testing. 
Welfare Regulations 

4. Dogs 

5. Cat6 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

to .  sheep 

11. Pigs 

12. Other Farm Animals 

-- 

FACILITY LOCATIONS ( Sltss 1 - Sse Alached Listing 

0 
0 

0 
9 
0 
0 
0 

0 

0 

13. Other AnimJs 

NTROL OF RESEARCH FACILITY I Attach addluonal shnts U ncrssarv ar usa APHIS Form 702U I 1 

0 

. Numbsrd 
anlmals upon 
whlch leaching 
Mearch 
e#patiments. or 
te*s were 
mduned  
mvolving no pm. 
diSUeSS O( YPB 0 

peln-tollwng 
drugs 

TOTAL NUMBER 
OFANIWLS 

( COLUMNS 
C + D + E )  

2) Each ptinncipal investigator has considered allwnatives to pa8nful pmcedurer. 

31 This faciltty r adhenng lo the standards and regulations undertheM, and it has required that crceptlonsto h e  9tmdards sod reguidons he m e e d  and explained by the pnnapsl mvertlgator and ap 
Inrtitutmat Anlmal Care and Use Cornmines IIACUC) A sunrrmv ot all such eiceplbm k .ttxhd to thb annual nport h addition to identifying the IACUC-approved exceptions his summary i n  
bnel expimation dthe exceplions. as vsli as the wecles and number of antmala affectad. 

41 The attending vetwinman far this rerearch lacility has sppmpnate sulhmityto en9ur. the pmnsion dadaqueta uetsnnsrycare and to ovanee the adequaq d other aspects dsnmai cars and use. 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 - 

I 
- .  

A 
( Chief Executive Mficer or Legally ~ a s m ~ b k  InrtlMionsl Omc~al ) I 



4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsles 

8. Rabbit6 

9. Non-Human Rimates 

Thts reponis requmd by lilm (7 USC2143). Failure to rspwtamrding to me regulatlmncan 

DcT 2 92001 
See reverse aide for Interagency Repori Contm o 

result in an orderto seas and dcritt and lo be rubtasl to psnailios as provided for in Samm 2150. addilionai information. 0180-DOA-AN 

12. Other Farm Animals I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

1. REGISTRATION NO. CUSTOMER NO. 
1 6 - R 4 0 3  49 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
IChlef Executive Officer or Legalhr Rw~onrlble institutional offlciai) 

M o n g o l i a n  g e r b i l s  

' t c a N t y m a f t t r ~ . s ~ . ~ ~ + t e ( 7 U . S . C  Senim2143)  ' 

S I G W N R E  0FC.E.O.PR I W T I O N A L  OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSllTUTlONAL OFFICIAL (Type wPnm, I DATE SIGNED 

-p' 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

0 

Judi th Brown,  V i c e - p r e s i d e n t  for Academic 
A f f a r r a  

3. REPORTING FACILITY (L" aIi lootions where animals ware housed or used in aclval research, larung, teaching, or expenmunation. or haid for these puporen. ~ s b  addit~onai 
sheets if necessary.) 

FACILIT* LOCATIONs(s#srJ 

See A M b d  Listing 

- 

375. 

10.67 .0y 

FORM APPROVED 
OMB NO. 0579.0036 

(R.PW vs FORU 18-23  st M), rmkh IS o h o h  PART1-HEADQUARTERS 

2. HEAOQUARTERS RESEARCH FAClLllY (Name and Address. as mpfersd w#h USDA. 
incruds Zb CadeJ 

WESLEYAN UNIVERSITY 
OFFICE OF ACADEMIC AFFAIRS 
MIDDLETOWN, CT 06459 
(203) 685-201 0 

0 0 375. 



APHIS Form 7023 Site List 

m e  iollowing sites have been reported by the faciiii. 

Registraiion Number: 16-R-0003 
Customer Number 49 
FacIl$y: WESLEYAN UNIVERSITY 

OFFICE OF ACADEMIC AFFAIRS 
MIDDLETOWN, CT 06459 
(203) 685-201 0 

WESLEYAN UNNERSIlY 
HALL-ATWATER AND SHANKLIN LABS, J U D D  HALL 
MIDDLETOWN, CT 06459 



m8s mpwt is required by law (7 USC 2143). Failure to repon according lo the rsgulalimr can Sas r a m s  sidehr i n te rag~RRewr tCOn~O- - -p~  
result r a n  wderto cease and desist and to b% s u b F  to penaltieli aa pmndad fw in Senion 2150. addilimai i n h t i o n .  018000A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIWL AND PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPOF r 
1. REGWRITION NO. CUSTOMER NO. 

15-RM119 10818 FORM APPROVED 

I 
2. HEMQUIRTERS RESEARCH FACILITY (Name and Addrsss, as regrrlered v l h  USDA. 

hduds zo codel 
SENTION, INC. 
1 RICHMOND S Q  4TH FLOOR 
PROVIDENCE, RI 02906 

I 
3. REPORTING FACIUTI [List a11 Iocationo where anlmlllr were housed 01 usad in aCtllsl research testing, teaching, or wdmenlatim, w held fwm- pumoeu. Anach additional 

*heels 11 necmsw.1 

IT OF ANIMALS USE0 81 

OMB NO. 0579.0036 1 

i 

OR UNDER CONTROL 

-Ezz- 

FACIUTI LOCATIONS(shsJ 

NEMOGEN 
PROVIDENCE. RI 02906 

mdltioned. or 
hdd fw use in 
teaching, testing. I b*' 
expsn&nn. 
resarch, w 
surgery but not 
yet used for W C ~  
DUrnOseS. 

TOTAL NO. 
OF ANIMALS 

(COI.. C + 
D + E) 

1 5. cats I I I I I 
6. Gulnsa Pigs 

7, Hamsters 

8. Rabbits 

1 9. Non-Human Ptimates I I I I I 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I I I I I 

13. Other Animals 

4) me anenaing vetetinatian fw thm re~earsh facilily hap appmpdaat ealhhwily lo snwm the pmvlaon dadequate vstennsry care and to DM- the adequacy d omer 
BSOBC~S of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFF lCtAL  
(Chief Executive Weer or Legally Reswnsible institutional ofk ia l )  I 

. cenfy tnat me awve 0s l n r ,  coiect:and &plete (7 U S  C Senon 21431 
SIGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 T I R E  OF C.E.O. OR IkSTlTUTlONAL OFFICIAL iT,w or Pnnll DATE SIGNED 

David Mantus. PhO 

APHIS FORM 7023 (Replacer V8 FORM 18.23 ( o n  (UI). which 1. obsoll)1@ PART 1 -HEADQUARTERS 
(AUG 91) 

David Mantua. PhO, VP Regulatory Affairs 0913012004 



~~~- 

This mpon ~ s i m ~ i r e d  by taw I7 USC 2143) Failure I0 npon a w i n g  tatheragul~tionscm Saa anacned form for 
additimat infnmation 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 15.~-0014 I FORM APPROVE0 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO 0570-0036 

CUSTOMER NUMBER: 272 I 
1 Ethide Laboratories. Inc. 

ANNUAL REPORT OF RESEARCH FACILITY 91 Hill F a n  Road 
( TYPE OR PRINT ) Coventry. RI 02816 

FACILITY LOCATIONS I Site I See Atachw Listmg 

REPORT OF ANIMALS USED BY OR LNDER CONTROL OF RESEARCh FAClL TV I Anach addlnonal sheets If nccasarv or use APHIS Form 7023A 1 I 

Animals Covered 
BY ~ h s  animal 

wenare Regulattanr 

6. Number of anlmat 
belng bred. 
condihoned, or 
held for "re in 
,eacn,ng, tnmg. 
eroenmenm. 
research, or 
surgery but not ye 
used tw smh 

pmductng psln wdwesr  in lhneanlmals and the reaa C + D + E ) 
such drugs were not used must be stlached to thm repa? 

I 

6 Gumea Pigs 

7 Hamsters 

8 Rabblls 

11. Pigs 

9. Non-human Primates 

12. Mher Farm Animals 1 I I I 1 

2 

I 

ASSURANCESTATEMEMS I 
1) R O f n ~ ~ n a l I y  aCc~ptBb1e standards go-in9 the can. tmamsnt. and we denimab. induding eppwnsls use at anntstis, anatgnic, and trsnquilimg drugs, pnw lo. dunng, and foiiomng actuai re% 

teaching, teoling. I ~ q e r y .  or cxponmenlation wan b l l W  by this research fadliiy. 

L -- 

3)  us facility is adhenng to the nlandards end ngulattm under the~ct.  and it has mqutrad lhat sxceptimr to ths standards and qu lat imr  be rpesifiod and explained by the pnncipat invertlgator and ap 
hsti~lilionel hima1 Cam and Use ComMiln (UCUC). A su-ry d all such ncwtbm h allached to thls annul  n p o n  In addilton lo idcnliyng the IACUC-approved erceolms, this summary inr 
btid erplanatim ofthe eiceplions, as well as the $Was  and numbsr danimalr a.%isd. 

10 Sheep 

41 The anendlog veterinarian for this research faciliiy has appmplials avlhcdiy 10 m w n  the pmvistm dadequate Wednary cam and 1 w a w  the adquaq of other aspects of antma1 care and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH F A C l L l N  OFFICIAL 
( Chief Executive Mncerw Legally Responsible lnstlhlllonal OfRclal ) 

1 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tme or P M  I 



This repon is required by iaw (7 USC 2143). Failure lo report acmrding lo the wulalims can seer- dde for 
resA in an o m a  to ware and desist and lo be r u b w  to eaneltim ar pmMed d in Senim 2150. additiaral information. 

UNITED STATES DEPMITMENT OF AORICULNRE 
ANlNUL AND PLANT HE4LM INSPECTION SERVICE 

3. REPORTING FACILIW ILlst all locat8mr &era ammala wae hmred a "red m -1 -%h. W n g ,  tarhlng. o r g p e n m t i m  w hsld fathssa pum- Amch add~t#mal 
sheets ~f nscessary ) 

FACILm LowTw)NS(~tm) 

PROVIOENCE. RI 02908 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTMTION NO. CUSTOMER NO. 
15-Rm10 26 1 

L I 
2. HEAOOUIRTERS RESEMCH FACILITI (Name and Addrsss, as rsgMemd mNI USOA. 

",duds zq ad* 
RHOOE ISLAND COLLEGE 
BW MT. PLEASANT AVENUE 
PROVIDENCE. RI 02908 

1 5. Guinea Piar I I I I I 1 

FORM APPROVED 
OM6 NO. 05790036 

I 
REPORT OF ANIMALS USE0 BY OR UNOER CONTROL OF RESEARCH FACILITY IAIlmh add#bndshes(d IneceSaryoruse AWIS FORM 702%) 

7. Hamsten 

8. Rabbits 

9. Nan-Human Primates 

10. Sheeo 

A. 

Animab Covered 
By me An~mai 

Welfare Reguiaims 

2) Each pnnslpal investigator has conddered alternatives to painful prosedureS. 

41 The anending vetemanan for this m a n h  fadlity has appmpme eathnodhl to ensure the proadon of adequate Mtmn ly  cars and lo ovsreame adequacy of other 
aspens of anmai care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional officlall I 

8. Number of 
animals bdng 
b e d  
mdillmed. 01 
hdd for use in 
i~chmg.  tmting. 
e x p ~ m t o .  
r a e a r b ,  a 
auqery but not 
yet use6 fwsuch 
p u w e s .  

l cemfy tnal lne moue IS t h e  c o z s n d  &rnplem(7 u S C S m o n  2rd3) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME 6 TITLE OF C.E.O. OR INSTlNTlONAL OFFICIAL ( T y x  or PnnlJ I DATE SIGNED 

I Dan King I Vlce President fw Academic Aftaim I 101131M04 I 

C. Number of 
ammals upon 
whoh teaching. 
m a n h .  
exponments. or 
lmtr were 
mnduned 
inwlwng no 
pam, dfrtias, or 
UJO of paw 
reliehg drugs 

I I I I 
APHIS FORM 7023 ( R e e I M  VS FORM 18-23 (Oct 811). which Is obsohm PART 1 - H W Q U A R E R S  

(AUG 91) 

D. NumMn of animals u w  
*hi& s r w i m t s .  
laadling, research. 
rurgely, alerts ware 
d u n &  involmg 
asurmpn9np paln a 
din- lo fh. animals 
Snd led M%ch sppmpme 
amnthdc. analges, a 
DMq~llldng druw w e  
YM. 

E. Numbof  animals upon which lsach8ng. 
W&~?mats, rsraam. surgery orte~tp M r e  
d u n a d  inwlving accapanylng paln or dirtmss 
to the animals m a  favnach the use ofappropnsts 
m~he t i~ .ana lged~ .  a ~anquiliung drugs -la 
haw a d m y  stremd iha pmcedursr, rasull~. or 
intmnnallon of the teaching, rssaam. 
s n m a n u ,  wrgev, orlsrtr. (An explanelan of 
lhe~mcedumspmduc~vlpaioor dklress ro !hers 
anmaisandthe m10ns such dngr wsm m l  used 
mu* be anachachsdfo this m p w  

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 E) 



(TYPE OR PRINT ) 

mla repwt is mquirsd by law (7 USC 21431. Failure to report a w i n g  to the ragulationr can S e  attached fwmfor 
e d d i t i d  imdm. 

intemgmcy Rewfl  C-mw& 
Rsun in an ader lo casre and derist and to be w b w  10 pewties as pmvldwfa in w o n  211 

Providence, RI 02912 

Telephone: (401) -863-3223 

UNWED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY r 
REPORT OF ANIMALS USED BY OR UNDEF 

4. CERTiFlCATE NUMBER: 15~q,03 FORM APPROVED 
OM6 NO. 05790036 

CUSTOUER WMBER: 267 

Brow University 
34 Olive St.. Box GF287 

A 6. Number of animal / being bred 
moitioned. or 

An(mir Cowred held for use in 
By The Anlmri teaching, lading. 

WeUam Reguiauons experiment$. 
research, w 

4. Dogs 3 
5. Cats 

1 
6. Guinea Pigr 7 

7. Hamsters 

6. Rabbas 

9. Nonhuman Primates 
4 

10. Sheep - 
11. Pigr - 
12. OUer Farm Animals I 

i o a t s  I 4 
13. Omer Animals - 

FAClLrrY LOCATIONS ( Sites) - Sse Atached UIting 

NTROL O F  RESEARCH FAClLl lY f Attach addmortal she& If neceraarv or use APHIS Form 7023A I 1 
. N~nOOlof 

animals upon 
uhich isading, 
-ch. 
expe!imtntll, or 
test0 were 
conduned 
inwiving no pain. 
distress, or us0 o 
palwdlenng 
drugs. 

D. Number of animals upon 
which w e i m a m .  

E. Number of animals upon whlch teaching. experiments. 
mearc+, SYW a t w a r n  conducted inwlvlng 
aSmmWnVm(~ min ordlsimss to the animals and fawh . . - .  
Ute we ofappmpriale anstheUc. analgesic. m Wnquiliz 
dmgr -Id haw B d M y  affecled the pmeduw. w 
cx intapretation ofthe tesching. w e a m ,  expe!iments. 
6urgery. atarb.  ( *n explanation of me pmceauw 
~mdudna win w dla- In there animals and t k  rear< 

TOTAL NUMBER 
OF ANlMPiLS 

(COLUMNS 
C + D + E )  

41 me ansno r g  aterranan for :n r research laoi h nsr appmenale a.monn, lo ensrra the pmvmon d aaeqr.te mannaq care an0 lo or- tna aarnuar, of >ma awem d an ms cars sro .re 

r CERTiFlcArloh BY HEAmuARTERs RESEARCH FAclLlrrY OFFICIAL 1 
I (Chief Executive mcer or Legally Responsible I n s t i M l o ~ l  ORiclal) I - 

DATE SIGNED 

APHIS FORM7023 (Repiaces V$FORM 18-23 (OCT88).which is obdota.) 
( AUG 91 1 



I I R M e  Island Hospital 
ANNUAL REPORT OF RESEARCH FACILITY Middle House 4th And 5th 

(TYPE OR PRINT ) Pmvidenoe. RI 02903 

I Telephone: (999) -999-9999 

4. h a s  

5. Cats 

6. Guinea Pigs 

I I I I I 
13. Omw Animals - - - - 

9 Norrhuman Pnmates 

10 Sheep 

11 PQE 

4) ThmadwMnambrirrrrurdlW~hsrqomona~ummymrmun~pmwrmd.dapu*a--ndbas~etr id.gwcld~apkDdvr~lovean6m 

1 CER-MN BY HEACQUARTEFS RESEARCH FACnrPl OFFlClAL 1 

0 

0 
n 

0 

0 
n 

0 

0 

184 

0 

0 

0 

- 

0 

0 

184 



This reDM is reaulred bv law (7 USC 2143) Fa~turs lo reDon acmrding to the regulations can 

REPORT OF ANIMALSUSED BY OR UNDER COhlROL 

A. I 8. Number d 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I anmsls baing 
Animals Covered bred. 
~y  he ~ n i m d  conditioned, or 

Welfare Rmulation~ held f~ use in 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regislered wdh USDA. 
mctude zp code) 

BIOMODELS AND AFFILIATES 
277 LINDEN ST SUITE 201 
WELLESLEY. MA 02482 

1. teschlng, testing. I ewenments. 

4. Dogs 

5. cats 

1 6. Guinea Pias I 

9. Non-Human Primates 

10. Sheep 

12. Other Farm Animals 

1 13. Other Animals I 

I 
ESEARCH FACILITY (Altach a d m n a l  she#$ Ioscesavor  use APHIS FORM 702s ) 

:. Number of 0. Numbnafanimals upon E. Numbsr d animals upm which teaching. F. 
animals upon which exp(nmontli, ewenmenb, weam, s u q w  or t a w  were 
which leaching. teaching, nwarsh. conduct& tnvdvlng acmmpanylng pam n distress TOTAL NO. 
rmearch. surgm, w tests were to the animals and fmuhict the use dappropnats OF ANIMALS 

- 
OF R - 

C 

-- 

- - 
- - 
- - 

- - 
- - 
- - 
- - 

- - 
I 

ASSURANCESTATEMENTS 

I )  Pmfesslonally acceptable standards governing the care, treatment, and use d animals, including ~ p p o p d ~ l e  use d BnesmMiC. analgesic, and tranqulliting drugs, p n ~  b, dunng, 
and following actual research, taachmg. testing, surgery w siperimeastion were followW by this rerearch hdlihl. 

2) Each pnndpai invmligator has considme3 M t m a t i w  to painful pmedurss. 

1)  his fmlrty 1s adhering to the atandads and regulations under the ~ a ,  and it ha9 required that acaptt- U, the standards and regulations bs rpecmw and sxplamed by the 
pnncipat investigator and appmved by the lnshtuuonsl Animal Care and Use Mmminw IIACUC). A wmnuv ofall t k  ersqtlom h .mch.d U, thh annu l  npolt. In 
additim to idsnt8fylng the IACUC4ppmved slseplims, this summary include3 a bndwlm. t im d the errspilms, a t  Wl as the rpocla md nw&w dmimals Meclod. 

I CERTlFlCAllON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Oflicer or Legally Responsible Institutional oRlcial) 1 

I c e n g  mat the above sbue, w n m a n d  a r n p l e k  (7 U S  C Sechon 2143) 
SIGNADRE OF C E.9 04 INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E 0. OR lNS l lNT IONAL OFFICIAL llfw orPnn0 I DATE SIGNED 

1 &/w E.G. f lhv&,,v~ f&mq 
APHIS FORM 7023 I ( R q b c n  Vs FORM 18-23 (Ost MI, rt3sh U obwW. PART 1 -HEADQUARTERS 

(AUG 91) 



JNlTED STATES DEPARTMENT OF AGRICULTJRE 
A h  MAL AND PLANT HEALTH NSPECTION SERVCE 

Biomedical Research Models Inc 
ANNUAL REPORT OF RESEARCH FACILITY 67 Millbmok St 

(TYPE OR PRINT ) Worcester. MA 01606 

Telephone: (508) 459-7544 

REPORTING FACILITY ( List all locations where animals were housed or used in anuat resemch. Issting. mexpsrimantatton. or held far lh- pum- Alfach additional sheets if necessary ) 

REPORT OF A h  M L S  LSED BY OR JNDER 

Animals Cov@red 
By Tha Anlmal 

Welfare Reguialbns 

6. Number of animal 
being bred 
Condltloned, Or 

heid for use in 
leaching, testing. 
expenments. 
research. 01 

surgery but no1 ye 
used for such 
purposes. 

L 

13. Other Animals 

I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

FACILITY LOCATIONS ( S~es  I - See Alachea Lshng 

2 

NTROL OF RESEARCH FACILITY I AUach addlnonal sheets M necesuw or u u  APHIS Form 7 0 2 s  1 1 
, Number of 

animals upon 
which teaching. 
rssaach, 
expenmentr, or 
18815 WSrJ  

conducted 
inmlvlng no pain. 
dibbBM. 01 use 0 
pain-ralteung 
drugs. 

D. Number d animals YDM 

w h ~ h  experiments. 
teachlng. msssrch. 

1 %wry, or tsstr were 
unducted inwlvinp 
acmmpanying pain v 
disvsss to lhe animais an 

E. N u m b  ofanimels upon which teachlng, sxper~ments. 
re388rch. surgeq w [(*ill W B ~ B  conducted involving 
accampanflnp paln w distress lo the animals and for w t  
the UW of BpPmPmte ansslheli~. Bnelgeic, or franquilr 
drugs wuld have adwmly aIf(Med the pmcedures, res 
w ih!BmrBfaUOn oftheteeching, research. erpenmsnts. 
~ u r g v ,  w tests. ( A n  explanation of the proceaurss 
pmducmg psln or d l s W  in thee animals and the rearc 
such d m g ~  were not used must be attached to thcr repon 

OF ANIMALS 

( COLUMNS 
C + D + E )  

! 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

ASSURANCESTATEMENTS 

4 T ?C a n m a  r g  .nennwan lor n. I reseam far IQ nas appmDnNa a-monly to ensue Ins pmna on d s ~ m r a l s  menwry can sna to o*- me awg~ar, d omar sroscts of an indl rare sna .re 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

- 
COI - 

C 

- 

- 

- 

-- 
- 

- 

- 

- 

-- 

- 

- 

- 
- 

- 

I I I 

I ,. ( Chief Executive O(Rcsr M Legally RssponsiMe lnsthut~onal ORicial ) I 

I 
1 )  Pmfsssionalty acceptable standardo governing the care. Iresbnsnt, and use d animals, induding mpmprials use of ananaic, analgauc, and tranquittzing dmga. onor lo, duting, and foitowng sclvsl rese 

teachlng, testing, surgery, or experimentallon were followed by mir research faciiily. 

2) EBCn ptindpat invsst8gstor has considerad alternatives to painful pmcedurss. 

0 (none 1 0 (none) 3 

I AUG 91 ) / 

I 1 I 

/ 'i - I 

- 
NAME 6 TITLE OF C.E.O. OR INSTITUTIOW OFFICML 1 Type o r P m  J 

Dennis L. Guberski, CEO & 1/0 
* 

APHIS FDUM7M3 IReolaces VS FORM 18-a tOCT 881. Wch is obs04ets.l / 



Biomedical Research Models, Inc. 

67 Millbrook Street Telephone: (508) 459-7544 
Worcester, MA 01606 Fax: (508) 459-7548 
www.biomere.com 

Customer No: 23918 
Certificate No: 14-R-0167 
September 21,2004 

United States Department of Agriculture 
920 Main Campus Drive, Suite 200 
Raleigh, NC 27606-52 13 

RE: Annual Report 

The BRM facility that held USDA certified animals (rabbits, N=3) for the 2003- 2004 
year was: 

10 New Bond Street 
Worcester. MA 01606 

The following BRM animal facilities contained no USDA certified animals: 

67 Millbrook Street, Suite 522 
Worcester, MA 01 606 

500 West Boylston Street 
Worcester. MA 01606 

3601 Main Street 
Springfield, MA 01 107 

Dennis L. Guberski 
BRM President & CEO 
Institutional Official 

Making Diseases Less Complicated 



(W%I n an c oer 10 mare sno oer rl sna m oc s .0 .m toprnaalel as ~ m l a e o  lw n %elm 21 800 llOn8 "formal 0" . 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I 
3 REPORTING FACtLlTV ( Llst ail locations where anlmsls were housed w used in actual research, testlng or sxpmmentallon a held far these purposes Attach addltlonai sheet3 if necessary I 

1. CERTIFICATE NUMBER: 14-R-0166 

CUSTOMER NUMBER: 22137 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

DCT f 5 a 

REPORT OF ANIMALS USED BY OR ..hDER 

Micmbia Inc 
320 Bent St 
Cambridge, MA 02141 0 0 1  im 
Telephone: (617) -621-8396 

Animals Covered 
By The Antmat 

Welfare Regulations 

6. Number of an,mai 
betng bred. 
conditioned, or 
held for use n 
teachmg, tertlng. 
experiments. 
research, or 
surgery but not yr 
used tor such 
purposes 

FACILITY LOCATIONS ( Sstes 1 - Ses Atached L8sllng 

4. Dogs 

5. cats  

6. Guinea Pigs \ 
7. Hamsters \- 

8. Rabbits 

)hTROL OF RESEARCrl FACI-IPI I Attach addltlonal sheets ii n.cnsarvor ura APHIS Form 7023A I 

! \  

C. Numberof 
an,mats upon 
whlch leachmq. 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other FarmAnlmals 

13. Other Animals 

resesrch. 
expenrnentr. or 
terb were 
CMdYCted 
lnWlVlng no pa,". 
distress, or use o 
pam+eiWlng 
drum 

D. Number of animals upon 
WnlCh expenrnents. 
teachmg, research. 
surgery. a tests were 
CO"dUCled inWlwng 
acsompanVng pain w 
d i d r m  totho 8nimIs an 
for which approptiats 
anesthetic, analgenc. or 
trmquilizmg drugs WWB 

used. 

2) Each principal mvestigator has considwed altemat#uer la psinfvl pmedurer. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted mvoiv~ng 
accornpanVng pain or distress to the anlmais and for w t  
the use of appropriate anesthetic, anaigeac, or tranqul~lz 
drug9 would have adversely affected the procedures, rer 
or mterpretatton ofthe teaching, research, erpenmentr, 
surgery. or t e ~ b  ( A n  exptsnstlon of the procedures 
picd~ting win w distress in thereanimals and the rear, 
such drugs w e  not used must be atlacned to this repon 

F. 

OF 

( COLl 
C + D 

( Chlef Executive OfRcer w Legally Responsble Inrttt&mal OfRclal ) 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL 

P ~ ,  L,,,,; 
NAME 6 TITLE OF C E 0 OR INSTlTUTlONAL OFFICIAL (Type orPnnf1 DATE 

M U ~ K  C U r r i ~  I j P  13th 
APHIS FORM 7023 (Repbce~ VS FORM 18-23 (OCT 88). Wnldl is obadete) 



FACILITY LOCATIONS I Silss 1 . See Atached Listing 

~~p 

This iepon is requred by law (7 USC 2143). Faiiure lo repan according lo the regulat~ons can See sltsched form for Interagency Rapon Coobol No 
result in an order la cease and de%Uand lo be subwl lo m a l t l m  as provided fw in Sechon 21! additional informahon. 

Animals Corerad 
By The Animal 

Welfare Reguiallons 

UNITED STATES DEPARTMENT OF AGRICULTURE 

REPORT OF A h  MALS S E D  BY OR LINDER CONTROL O I  RESEARCH FACfLlTV I Attdch aadltlonal sheen ll n a m s M r v o r  u n  APHIS Form 7023A 1 I 
C 

1. CERTIFICATE NUMBER: 14-&0165 

6. Number of anmat 
being bred, 
conditioned. or 
held for use an 
teachmg, testing. 
experimenlg, 
research, or 
surgery but not yr 
used for such 
puwoses. 

4. Dogs 1 

Y 

6 Gu~nea Plgs 

7 Hamsters 

8 Rabbits 

9 Uon-human Primates 

10 Sheep 

11 Pigs 

12 Other Farm Animals 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

. Numbuof 
mmals upon 
whlch teaching. 
research. 

I FORM APPROVED 
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 10803 

Paratek 
75 Kneeland St 
Boston, MA 021 11 

Telephone: (617) -275-0040 

used. 

D. Numba o( animdr upon 
which sxperimsnts. 
leaching, research, 
svrgery 01 tmtr were 

-- 

- - 
- - 

- - 
- - 

- - 

- - 
- - 
- - 
- - 

- - 

- - 
-- 

- / 
I L 

ASSURANCESTATEMENTS I 
1) Pmfessionally acceptable standards gavemlng the cam. Ireatmeof, and use of animal*. including awmpme uwaf ~WS~BIK, snslwtc, and tranquilinng drugs, pnor to, dunng, and followng actual rcsr 

teaching, testing, surgery, or experimenlalion were foiloved by lhis rerearch facility. 

2) Each ptinclpal invmttgstor hail considered alternatives to painful pmcadurs. 

cond~~ted inmlvng drugs would have adversely affected the pmcedurm, re5 OF 

accompanying pain or or intemmlalim ofthe leaching, rerearch, expetimentr. 
dlstreor to the animslr an surgery, or lm ls  1 /\n explanation of the procedures 
for which appmpnale 

( COLUMNS 
preducmg pain or dal- in those animals and the re= c + D + E ) anssme~c, analgedc, or such drugs %we not used must be attached to this repon 

iwmwlizing drugs were 

E. Number ofanlmals "pan which teaching, erpanmens. 
research, surgery or tests were conducted involvmg 
accompanying pain or dtrtress lo the animals and for wh 
the ure ofappropnate aneslhetlc. analgesic. or tranquilh 

4) The attending velennanan for lhls research faclllly has aDpropoMe sutOonty lo emure me provlorm of adequate vetennary care and to oversee the adequacy of other aspects of anrmal care and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive MRcer or Legally Reswns~ble Inslullanal MRual ) I 

F. 

NUMBER 

SIGWTURE OF c E O.,+!~%STITUTIONAL OFFICUL DATE SIGNED 

I 
AP-RM 7023 (Repiaces VS FORM 18-23 (OCT 88), which 1s cboleie.) 

. 
(AUG91 ) 



i 
This ipon 8s rec lured by isw (7 UsC 21431 FBIIUI~ 10 repan sccordag lo the regulations can YDV 1 92004 seeamedrm, Interagency Repon con1 
rerull In an order lo cease and dsrlrl and to be w b w  lo penalllea as prowdad lor in S a m  21' additional in(ma1ion 

I Telephone: (615) -551-9778 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( Site 1 - Saa Atached L i s l l ~  

Novaliis lnstiies For Biomedical Research Inc 
400 Technology Square 
Cambridge, MA 02139 

REPORT OF AN1MA.S USE0 BY OR UNDER 

9 CERTIFICATE NUMBER: 14-~-0164 

CUSTOMER NUMBER: 21373 

WROL OF RESEARCH FACILITY1 Attach addltlonal sh..(. If ncrs.arvor u n  APHIS Form 702U I 3 

FORM APPROVED 
OM0 NO 05790036 

B. Numberdsnim, 
being bred. 
conditioned, o, 
hdd for use in 
leaching, laaing, 
swmments, 
-,dl. or 
surgery but no1 yr 
used torsuch 
pumcde. 

5. Cats 

6. Guinea Pig 

7. Hamsten 

8. RabbHs 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

. Numberd 
lnlmals upon 
which teading, 
m m .  
m m - .  or 
leis 
conductad 
Inwiving no paln. 
diSlmM. W Use D 
palndieving 
drugs. 

D. Numbadanlmals upon E. Numb danimlr  upon uh ld  laaching. expsnmento. F. 
whlch m-Is m. swwy orleMswas conduned inwiving 
lmhlng, -a. .ommpmying paln ordlamsr to me mimais and form 
w q q .  o r t p ~ s m  the UIY d a p p m p ~ e a n ~ c ,  am~gws, or ~ranqui~iz NUMBER 
mnduned lnwldng d w g s ~ 0 ~ 1 d  have m y  me pmcedums. ma OFMllhULS 
anompnyw paln or CT lmapmtion orhalsachiw, meam, axpanmsnto. 
d i m t o m e  mimls M aurgay, wl&. ( In  &an.tion dme pmceduraa (COLUMNS 
for whld ah0mpriMe W u d w  paln m d i m  In m- animals m d  me me% C + D + E ) aneslhdc. analgsric. or wshdrupsvasrmdrmabesmdedblhirreWrt 
UWMidng d N p  wa 
Us&. 

2) Each pnmipal invaligalor has mnsidarsd &wn.ti- to painful pmcedura. 

4) h e  snan0.n~ Mtmnsnan lor m I mearch fsoirm has appmonata auhmh, lo mm me w m o n  d a a m a  vualluv c m  aa lo o ~ a s a  ha s a e g ~ v y  d ahn aspms d anman care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFflClAL 
( Ch id  E x d v e  ORlcer w Legally Rasponslbls InsmubOnal ORrlsl ) 1 

INAME &TITLE OF C.E.O. OR INSTITUTIOW OFFICUL ( TmeorPint) IDATESIGNED I 



BY!IIOLYI pal,np"oJ 
zilinbue~! 10 '~!m618uB '7!1aulFBUs elsudo~dae@ san eul wm slsl la 'bs6m 
limq pue s~eur!ue aq o! ssar~sro lo ued 6udu~du033~ 'cweew '6ui43e61 

~~YYIOAU~ pavnpum alem rlsl lo bebnr 'u%esrar 'SIuBUIUOdXB q#kp 
~luawl~adxa '6utuxel w!w uodn nsu!ue la4WnN '3 uodn ~lsw!us@ lsqwn~ .(I 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OCT 1 2ZWI 

1. CERTIFICATE NUMBER: 14-R-0160 

CUSTOMER NUMBER: 10943 

REPORTING FACILITY ( List all tocstiona where animals were housed or used m actual reseam, tanting. or expanmmtstron, or held fathere purposes Attach add8tmnal sheets if necessary 1 

FORMAPPROVED 
OM6 NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- - 

FACILITY LOCATIONS ( S m  1 See Atached Listing 

Tga Sciences. Inc. 
47 Hall Street 
Medford, MA 02155 

Telephone: (781) -393-6910 

Animals Coveted 
By The Animal 

wenma Rsgulatlom 

6. Number of animal 
being bred. 
coliditbaned, or 
heldfor use in 
leaching. testing. 
expenmentr. 
research. or 
surgery but not yt 

used for such 
purposes. 

C. Numberof 
animals upon 
which teaching. 
research. 
expenmentr, a 
tests were 
ulndvded 
involving no paln. 
distress. a use o 
pain-relieving 
drugs. 

1 I 

7. Hamstem 

8. Rabbits 

9. Non-human Primates 

4. Dogs 

5. cats  

Itr 
a, I 

11. Pigs 0 I 

6 .  Guinea Pigs Q( 

10. Sheep 0 I 

13. Other Animals 

I 

12 Other Farm Animals 

I ASSURANCE STATEMENTS 

I 

D. Number of animals upon 
which expetimmn. 
teaching, research. 
surgery, or tests were 

mesthetic, analgesic, or 
tranquilldng drugs m 
U D 6 d  

heels H n.ces.arv or uw APHIS Form 702U 1 

E. Number of anlmaio upon whish teachlnu, exoenments / F. 
I 

~ r g e r y  or tests ,An expimat M of !re cocea.rer ( COLLMNS 
orm,uno pam or o w e s s  n msrear ma s m a  ire reas c + D + E 
J . C ~  dngr rere-ot .roo must oe arsulen i c m z  im-n 

2) Each principal investigator has considered aitemdusr to painful procedures. 

41 The altendlng veterlnsnao tor lhls research facillty has aoproo~al eathhoty to ensure the Dmvislon of adequate vstetinary csre and to ovenea the adequacy of other arpsnr of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I 

. . 
( Chlef Executlve Ofticer or Legally Responsible lnstltutlonal Ofticla1 ) I 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type o r P m )  DATE SIGNED 

APHIS FORM 7023 

730 U V  
(Replaces VS FORM 18 23 iOCT 881 which ,r obsdets 1 



I Bristol-Myers Squibb Medical Imaging, Inc 
ANNUAL REPORT OF RESEARCH FACILITY 331 Treble Cove Road 

(TYPE OR PRINT ) North Billerica, MA 01862 

mls repon s required by law (7 USC 21431 Failureto repon according lo the regulationscan See anached farm for OCT 2 7 addllional information. lnleragency Repon Control N : result in an otder to cease and deslst and ia be subject to penalties ar pmvided tor In Sect~on 211 

I Telephone: (800) -362-2668 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I I I 
3. REPORTING FACILITY ( List all locatanr where anlmalr w e  housed or used in actual rarearch, tesling. or expetimentrbon, or held for these purposes. Attach addltiansi sheets if necessary ) 

33 1 'Icebk Code bcrJ  
1 

FACILITY LOCATIONS I Sites 1 - see~tached ~isting . \ MA o<M, r 

1. CERTIFICATE NUMBER: 14-~-0159 

. - 

REPORT OF AhlMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Anach addltlonal s h u t s  I f  n.c.ssarv or us. APHIS Form 7023A I 1 

Y 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

A. 

Animals covered 
By The Animal 

Welfare Regulations 

4. Dog5 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

12. Other Farm Animals 

13. Other Animals 

8 Rabbits 

9, Non-human Pnmater 

10 Sheep 

11 Pigs 

I 
ASSURANCESTATEMENTS i 

11 Pmfes~i~naily acceplable standards governing me csts, trsalmenl, and u s e d  snlmal.i, including sppmpme aua ot mesatetic, analgesic, and tranqv#lizlng drugs. prior to, dunng and follomng anual rest 
teachmg, tertrng, surgery, or expenmentalion were followed by thm rerearch lamy.  

CUSTOMER NUMBER: 16296 

6. Number of animal 
befng bred. 
cond~tioned, or 
held tor use in 
feachlng, lening. 
experiments. 
research, or 
surgery but not ye 
used for such 
p~rposes. 

2) Each principal mvestlgator has eons8dered aiternatives to palnful p-dures. 

FORM APPROVED 
OM0 NO. 0579-0036 

ci 

a 

41 The attending vetennarlen for thla -arch facility has appmp"te authmty to ensure the provision of adequals vetennary care and to averree ma adequacy of nhsr aspees of animal care and use. 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORlcer or Legally Responsible lnsntutional Mficial ) 

NAME & TITLE OF C E.O. OR INSTITIJTIONAL OFFICIAL (Type orprint) 

9 . 5 ~ ~ ~ 7  EOL~GQO 3 
APHISFORM 7023 (RepiaceaVSFORM 18-23 IOCT 881. w h ~ h  is hbsoide.) t ~ d * - l ( # ~  L',&-_to< ,Ph- c ( 8 . n  i r m  / @.A 

1 AUG91 ) 
'0 

C. Number of 
animsls upon 
which teaching, 
research, 
experiments. 01 

terlo were 
conduned 
invdving no pain, 
dislres. or use 0 

pain-relieving 
drugs. 

\ q\ 

1 

D. Number of animals upon 
which expemmBn, 
teaching. research, 
suq~ry.  01 tests were 
~onducted involmng 
LICSOmpBnying pan or 
distress to the animals an 
for *hich appmpnate 
anesthetic. analgesic, w 
lranqutlirlng drugs were 
used. 

o 

E. Numberot animals upon which leaching. eipenments. 
research. J U ~ W  or tests were conducted lnvo~vlng 
ammpanying pain w diswesr to the animals and for wh 
me u s  ot appropriate anesthdo, analgesic. or tranqulto 
drugs wuld have adverrdy affected the prmeaures. rer 
or mterprelalion olthe teaching, research, expenments. 
SU~MI. wte918. 1 An explanation of the pmcedures 
pmducing pain or dishes8 in these animals and the reasc 
such dwgs -not used must beanached lo lhls repon 

i 
F. 

NUMBER 
OF 

c + D + E ) 
( COLUMNS 

0 
0 

0 
r. 

O 

u 

I au- ,- 
L. / 

0 
,.'~ 



LNITED STATES DEPARTMEhT OF AGRICULTLRE 
ANNA. AND PLANT nEALTH ihSPECTION SERVICE I I 3.  CERWICATE NUM~ER: 14-~-0151 FORM APPROVED 

OM0 NO. 05790038 
CUSTOMER NUMBER: 14167 ' I 

I Telephone: (978) -867-2300 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

3. REPORTING FACILm ( LLit all locations whet. animals were hwsad or used in savai resew*, testing. w expsrimantation, or held fw there purposs. Anash additional sheets a nwesnary ) I 

Cell Signaling Technology, Inc. 
166 B Cummings Center 
Beverly, MA 01915 

FACILITY LOCATIONS ( sites ) - see Atached tisting 

cond;tioned, or 
Animals Covand heid for use in 

By T h  Animal leaching, testing, 
Wsnarl Regulations expenmenlo. 

5. Cats 

6. Guhea P~gs 

7. Hamsten 
-- 
8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 1 
12, Other Farm Animals 

I 
13. Other Animals __tVI 

iTROL O F  RESEARCH FACIL IN  1 Attach addl t ioml  she.1. If nacessaw or use APHIS Form 7023A I I 

expenmanis, or 
tests 
mnduaed 
inMiVing no pain. 
dist186s. Or UIB 0 

pain-relieving 
drug0 

4 lnearsnlnq .e!enns*a? lo in r 'ercacr 'ac ty nar aporopnata amonlt la ns.mtrrprov rm ofsdsqrala nnsnnsh umana c o m m a  me soao~acf dolner irwnr of an ms care ara .re 

I CERTIFICATION BY HEAWUARTERS RESEARCH F A C l L i N  OFFICIAL 1 

W E  6 TITLE OF C.E.O. OR iNSTlTUTiONAL OFFiClAL (Type arPnht) I M , C ~ U C /  Comb, CEO 
APIYSFdRhl7623 IRWBCBS Vk FORR~B-23 (Ocf88). Vhich IS &m4me.) , 1 ,  

(AUG91) 



TOTAL NUMBER 
OF ANIhVIIS 

- 
UNWED STATES DEPARfMENT OF AGRICULTURE 

ANWL AND PlANl HEALTH INSPECTION SERVICE 

40V 3 o 2004 . 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

(COLUMNS 
C + D + E )  

1. CERT!FlCATc NUMBER: 14.~-0156 I FOW APPROVED 
OM0 NO 057- 

r cusrom nuwu: 74s 

Capraloglcs. Inc. 
235 Czeskl Road 
Hardwick, MA 01037 

Telephone: (413) 477-6812 

4) T h * d n d l n g ~ ~ h i . ~ ~ 1 U s p D p U ~ b ~ h p a W a d . a O r H l m r r m l l d D ~ l * ~ d o h r u p c t l d n M ~ y . M ~ . .  

CERTIFICATION BY HEAWUARTERS RESEARCH FACUllYOFFlCUL 1 



mis report is required by iaw (7 USC 2143). Failure to repon according lothereguiation~ can See atlachad form for interagency Report Control e + c  No.: 

result in an order lo cease and desist and to be subject la penalties as pmvlded for in Secbon 21! additional informaliar. 

I I 
11. REPORTING FACILITY ( List ail ~ocationr h e r e  anlma~s were housed or "red in advat research, tasting, or expedmntation. or heid forthese purposes. ~ t tach additional sheets ifneseosary 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR JhDER 

7. CERTIFICATE NUMBER: 14-R-0155 I FORM APPROVED 
OM0 NO. 05790036 

CUSTOMER NUMBER: 13275 . 
Massachusetts College Of Pharmacy & Health 
179 Longwood Ave 
Boston, MA 021 15 

Telephone: (61 7) -732-2942 

Anlmis Covered 
By Tha Animal 

Welare Reguistions 

6. Number of animal 
being bred. 
conditioned, or 
held 10, "M in 
teaching, teslmg. 
erpstimsnls 
re988hh. 0, 

surgery but not ye 
used fw such 
purposes. 

13. Other Animals 

FACILITY LOCATIONS ( Sites ) - See Atached Lllting 

UTROL OF RESEARCH FACILITY I A h c h  addltlonal s h h  tl massaw or use APHIS Form 7023A 1 1 

ASSURANCE STATEMENTS I 
1) Profes~ionatly acceptable standards g o m i n g  the cam, baaimanl, and danimsls, indudlng sppmpriab used snesttenc, analgnic, and han~l l tdng drugs, priorto. during, and follWng aduai rest 

leaching, testing. surgery, welpstimantation w r s b l l w d  by t h i s m e a h  fadtiv. 

2) Each ptincipal invertigaw has considered slternaliw to painful pmcadum. 

3) This facility la adhering m me standards and regulafimr unda ma Ast, and it has raquired that axcaptims tolhs standards and reguidms be y l d a d  m d  Walnad by the ptindpal invesugatm and ap 
lnrlitutianai Anlmd Care and Use Cornminee (iACUC). A summary of all such exceplbm k atlachad to mi. r n n w l  repon. In additlar to identiking the iACUC-approved exceptionr, this summary inr 
b M  expianation ofthe oxcwtiona, as a l l  as the species and number of mimais Mi-. 

4) The attending velednmsn fw this research facility hso appmpriats authmty to ansum the pmvirim ofadqusle veistinarycam and la manes the adequacy ofoiherarpecta ofanimel care and me. 
- 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicnr or Legally ReswnsiMe InsUtitutlonal Omclal ) 

A 
NAME 6 mLE OF C.E.O. OR iNSTtTUTiONAL OFFiCUL I Tm arPnnf) 

C h a r l e s  F. Yonahan, Jr . ,  P r e s i d e n t  

DATE SIGNED 

1 1 / 2 3 / 0 !  

(AUG91 ) 



ANNUAL REPORT OF RESEARCH FACILITY Baystate Medical Center 
( TYPE OR PRINT ) Springfield, Massachusetts 01199 

INTHOL OF RESEARCH F A C l L m  I Atbch addluod S h W  ifncsewlv Or u= APHIS Fonn T o m  I 1 
:. rr~rnbsrd D. ~ivmbrudaarmlr vmn E. riumber o(enlnrn9 uoonrhlch w m n g  wemnere. 

m m s l - .  m** op.rlmenta. -Cn. :-or lDPB vc a n d u d  tnwlwg 
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re'. I n rr :oer ' r  cease ann isr <, mc  10 oe 1.0 ~ C I  'O oena I BL 8% om. oso i"r n sea 00 21 *!mow ntomat on . 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILITY LOCATIONS I Sites I - See Atached Lirtmg 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF Ah1MA.S USED BY OR JhDER CONTROL OF RESEARCH FAC1L.W I Attach addltlonal s h w h  Wnacersarv or us. APHIS Form 7023A I 1 

I. CERTIFICATE NUMBER: 14-~-0152 
CUSTOMER NUMBER: 12456 

Gwathmey Inc 
763 Concord Ave Bldg E 
Cambridge, MA 02138 

Telephone: (617) -491-0022 

B. Number of animal 
belng bred. 
iondtioned, or 
held for use in 
teaching, lestlng. 
experiments. 
research, or 
surgery but m t  ye 
urea for such 
purpose5 

FORM APPROVED 
OM0 NO 0579-003s 

4. Dags 
-,- 
5 cats  

I 

6. Guinea Pigs 

I C. Numberof D. Numbwof animals upon 
animals upon which expetiments, 
which icsching. leaChln(l, research. 

I 
. . 

dtslrs<or use 0 ane9thetc. ansigesic, or 
pain-reliewng tnnquilimg drugs were 
drugs. 

I 
research. 
exparimento, or 
tests WWB 

cond~ctsd 
involving no pain. 

TOTAL NUMBER . - surgery, w tests were 
conduned involdng 
accmpanrng pain or 
d i s t m  to the anlmais an 
for Whch amro~nete 

7. Hamsters 1 I I I I n 

pmd~clng Paln or dlstrss m these anmair and the maw 
such drug* wars not used must be attached toth~s repon 

c + D + E ) 

10. Sheep I I I I I n 

8 Rabbits 

13. Other Animals 

I 

I 

". "V, 

12. Other Farm Animals 

0 

9. Non-human Primates 

0 

0 

I I 
I) Profesr,onally acceptable Etsndams govemlng the care, treatment, end used animals. mduding appropriate use of anestatb, analgesic, and tranquiilnng drugs. ptiarlo, auting. and fd lwng  actual resr 

teaching, ta~ting. surgery, or experhentation were foiiowsd by thlr research faciilry. 

I I 

I 1 A/&&& # ~ d ,  z r ~ &  J - L?f6 

31 T ~ I S  facility is sdhemg to me standards and regulations under the M, and it her required that exceptions to the standards and regulations be yiec~fled and expla~ned by me prioc~pal investigator and ap 
lnrtllutlonai Anmal Care and Use Cmmlnee (IACUCI A SvmMry of ail such u u p t b m  h amchsd to thh annual n p M .  in sddlllon to idenllfylng the iACUC-approved excepttons, this summary in< 
brlel explanation of the exceptions, as we11 as the specls and number of animals ansned. 

41 The anending vetennarlan for lhs research facilihl has appropriate authonhl to Bnlun the prodrim of adequate vetennary care and b m me adequacy of other aspens of mmal care and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORicer or Legally Responsible Institutional OMclat ) I 

I 'f 

ASSURANCE STATEMENTS i 

--. . --. 
&lSMRM 7023 IRepiscer VS FORM 18 23 IOCT 881 d c h  s obralete \ 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type orPnm j DATE SIGNED 





~ ~~ 

Thts repoif is required by law (7 USC 2143). Failure to repan according to the regulations u n  Seo revens ride for Interagency Repon Conirol NO 
result in an o r d a  to cease and dssrst and I0 be rubisn to psnaltleo a t  provide3 for in Seaon 2150 additional informallon. 0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT H€ALTH INSPECTION SERVICE 14-R0151 11236 FORM APPROVED 

Y 
OMB NO. 0579~0036 I 

Anlmsls Covsrsd 
By The Anlmal 

Welfare Regulations 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

animals bang 
bred. 
condlttoned. or 
hetd for use in 
teaching. ternng. 
experiments. 
rerearch. w 
w g p y  but not 
yet used for 9uch 
PYWSeS 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name andAddre93, as reglskred wlh USDA. 

&f"de zp code) 
ASTRAZENECA PHARMACEUTICALS LP 
35 GATEHOUSE OR 
WALTHAM, MA 02451 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

3. REPORTING FACILITY lLlsl all locationswhsrs anlmalo were housed or used in actual rerearoh. Iesting. teschmg. w expetimsntation, or held fw these pumoren. Attach eddilonal 
sheets ~f ~ B C B S S B ~ ~ . )  

F A C I ~  L O C A ~ N ~ U ~ ~ J  
ASTRAZENECA 
WALTHAM. MA 02451 

9 Nm-Human Primates 

10. Sheep 
I 

11. Pigs 

I 
1 12. Other Farm Animals I 

13. Other Animals 

I 

41 The anendlna vetsnnanan far thlr research fadlity has lpprwnate authority to ensure ihe pmsion d adaqua* vetennaty cars and lo ovasa, lhs sdnluan, d othe! 
aspects of anma1 care and use 

I CERTIFICATION BY HWQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlef Executive W c e r  or Legally Responsible lnstltullonal oflicial) 

I anm, ma1 ma atave16 ma. consct, and mmolsts(7 U S C S m o n  21431 
SIGNATURE OF C E.0 OR INSTlTUTlONAL OFFICIAL NAME 6 T I n E  C+ C.E.O. OR INSTINTIONAL OFFICIAL (Tfw or PnnN DATE SIGNED 

Trevor T. Tmst Trevor T. Tmst. VP I m n  Olxovery 09/2212004 

APHIS FORM 7023 ( R w h  VS FORM 18-23 (M MI, rhkh I. owl&# PART 1 - HEADQUARTERS 
( A U G  91) 



Ths repon #a required by law (7 USC 21431 Failure to repon according lathe regulat~ons can 
OCT 1 82DOI 

See attached fwm for Interagency ~ e p o n  Control 
result in sn order tocease and desm and la be subject to penalt~er as provldedfor m section 21! addmml inf-tion. 

UNITE0 STATES DEPARTMENT OF AGRICULTURE ?. CERTIFICATE NUMBER: 14-~-0148 

-r 
I FORM APPROVED 

ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE OM6 NO. 05790036 
CUSTOMER NUMBER: 9446 I 

ANNUAL REPORT OF RESEARCH FACILIN 
(TYPE OR PRINT ) 

Davinci Biomedical Research Products Inc 
20 Maple St 
Po Box 1125 
South Lancaster, MA 01561 

I Telephone: (978) -368-3477 

3. REPORTING FACILITY ( Llst all locslions where animals were housed or used in anual research, testing. or experimentallon. or held b r  these purpose. Anach additronal sheets if n ~ e r r s r y  ) I 
FACIL IN  LOCATIONS ( Sites ) - see &\ached ~ i m g  

REPORT 0FAhllMA.S JSED BY OR UNDER 4TROL O F  RESEARCH FACILITY 1 Allzich addltlonal sheets lfnecessarvor uw APHIS Form 7023A ) I 

Animals Covered 
sy The Animal 

wewarn Reg~ l l l i on l  

B. Number ofanlmal 
being b,W. 
conditioned, or 
heid for use in 
teaching. testing. 
expenmentn. 
re~eamh. or 
surgery but not qt 
Used for SUCh 

4. Dog5 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Pnmates 

10 Sheep 

11. Pigs 

12. Mher Farm Animals 

13. Other Animals + 

- 
c o t  

.- 

- 

4 I -e wena na .e'er r m m  lo. m s  ,eaca.r? lac B ?dssmropnrea.mcn!, 10 e r u s t r a  pronson d aoeq.ars ~efannaq care ano lo o r e n a  me *osq,ac, d ?me? asooctr d a n  ma care an0 .re 

I CERTIFICAT.ON BY HEADOUARTERS RESEARCH FAC-LllY OFFICIAL 

- 
C 

- 

. Numbwof 
animals upon 
whch teaching. 
msearch, 
expenmeota, or 
te~ts were 
conducted 
lnvdvlng no pm.  
distress, or use o 
pain-relisvmg 
drugs. 

', ( Chief Executive mcer or Legally Respanslble lnmtutional Mlicial ) 

SIGNATURE OF CiE 0. OR INSTITUTIONAL OFFlCiAL [NAME 6 TiTLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type arPdnt) 

- - 
- - 

- - 

- - 

. - 

- - 

- - 
- - 

- - 
- - 
-- 
- - 

ASSURANCESTATEMEWS 
I 

I j PlofeJSionallq acceptable standards governing the care, treatment. and use ofanlmals, induding appvriaie use ofanesldic, analgesic, and tranquillzlng drugs pnor to, dunng, and fallowing actual resr 
teechmg, testing, surgery, or exper~msntat~on were followed Dq this research facilily. 

D. Number of animals upon 
Vhich expenmentr. 
teaching. research. 
suqery, a tests ware 
mndutlea i nvd~ng  
sccompanVlng pain or 
ddr- to the animals en 
for which appmpnate 
aneomelic, snalgeslc. or 
tranquilIz8ng drugs w e  
used 

E. Number ol animais upm which leaching, erpenmenls. 
research. surgery or f e w  were conductsd mvoiving 
accompanying pain or distresr to the anlmals and fwwh 
the 11s. 01 approp+~e mesth~tcc. ana~gere. ortrenqui~iz 
drugs v o v ~  nave adversely affened the pmcsdurea, rer 
or mlemrnsIiOn of the teaching, research, exper~ments. 
WIW. 01 t sN .  (An  explanation of the procedures 
pmducing pain or distress in these mmaln and the isas, 
such drugswe M1 wed muot be attached la this rspon 

F. 

NUMBER 
IF "IwLS 

(COLUMNS 
C + D + E ) 



NOU-23-2004 15: 83 ,," .._.,_.__.-_,_ _.,. . _ . USDR RPHIS RC 
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919 855 7124 P.02/ 
nark h an u -a d4.1 SM lo M ubw (D'PILIIUOI .I -&dd i& in senon 2t! 

UNITED S T A m  DEPARTMENT OF AGRICULTURE 1, c ~ a m u ~ ~ u ~ r ~ a -  1 4 - ~ - 0 1 4 5  I FORM APPROMD 
A N I W  AND P I M T  HE4LTH INSPECTION SEWICE OUI NO. W7OOmL 

curmum wuura: 1802 I 
I UCBRsoearchlnc 

ANNUAL REPORT OF RESEARCH FACILITY 840 Memorial Drive 
(TYPE OR PRIM ) Cambridge. MA 02139  NOV 2 4 2@$ 

REWRT OC ANIMALS USED BY OR UNDER 

NAME& TmE 0FC.W. OR W n m n I O M U  OFFICUL 1 T m  w W J  M T E  - 
Richard Fisher VP Research & Discovery 



This report is required by law (7 USC 2143). Fallurn to r a w l  acmrding ID the regvlatlonp can 
NOV 2 62001 

%8 reve,St) Side for 
rarult in an order to cease and derirt and to bs wblecl to psnsttias as pmvided for in Salon 2150. sdditlonal information. 01 80-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PUNT HEALTH 1NSPECTK)N SERVICE 14-R0143 1788 FORM APPROVED 

OMB NO. 05790036 

1 ~ h w t l  Ifnece~ery.) I 
FACIUN LOCAnONS(s8es) 

See Attached Listing 

130 Waverly S t r e e t ,  Cambridge, MA 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEAMIUARTERS RESEARCH FACtLlTY (Name and Addms, as regidwed w#h USDA. 

imiude Z& Code) 
VERTEX PHARMACEUTICALS. INC. 
130 WAVERLY STREET 
CAMBRIDGE. MA 02139 
(617) 5778607 

4) me anendin0 veiennatian fa Lts rasearm facilhv has ammodate authoriw to snwre Me orovloim of adeauete veMrinarv cam and io oversee the adeouscvdother 

I 1. REPORTINO FACILITY (USI a11 laatlona wiwe a m a h  wam h o u w  a w e d  in adual research, teat~ng, teading, or expslimatnlstion. w held tor there ournoses Attach addilbnat 

REPORT OF ANIMALS USED BY 
A. 

Animals Covered 
By The Animal 

Welfare Regulatbnl 

4. b a s  

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9. Nan-Human Pllmates 

10. Sheep 

11. pigs 

12. Other Fam Anhala 

13. Other Anlmab 

ASSURANCE STATEMENT8 

I )  Professionally acceptable standard$ gowning ha Cam, tmatmant, and uao dantmsb, indudhg sppmpme use of anerrnotic, anaigeslc, and tranquilizing drugs, poor lo, during. 
and following astual research. teaching. tsstlnp. wrgary, a exprimenlation waa Mllowed by ma meam hdii. 

OR UNDER CONTROL OF 

8. N u m b r d  
mMle4s Maing 
bred, 
mndiWed, a 
~ f O T w ( l l n  
teaching. testlng, 
~xpeliments. 
rasearch or 
surgery but n e  
W ursd for auch 
PUmObes 

0 

RESEARCH FACIUN 

C. Number d 
mimats upon 
which twchlng. 
m e a m ,  
sxparimms, a 
Iml were 
mnduded 
inwlvlng m 
pain. diaVeu. a 
used  paln- 
relieving drugs. 

0 

. . . .  .~ . 
' aspect9 of aGrnsl cam! and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chld Executive OftI-r or Legally Respo~lb le  InstRutlonal offlclal) 

the above Is t rw,  mmd. and complete (7 U.S.C. Ssctlon 2143) 
NAME 6 TITLE OF C.E.O. OR lNSTITUTlONAL OFFICIAL ( T y p  or Print) 

Joshua Boger, Ph.D.,'Chairman & CEO 

(AUach add&analshaels I n e c e s d ~ ~ o r  

D. Numbar danlmals upon 
whlch sxperimsnts. 
teaching, research, 
surgery, ortests wera 
-dud& Invaving 
acmmpanying peln or 
dlsmss to the animals 
an4 tor whlch appropriate 
aOeg(0aIc. analpeW, w 
tranqulllzing drugs were 
usad. 

0 

DATE SIGNED 

11/24/04 

(RWW vs FORM i&21 (0-3 MI, rrhm b o b s o ~ .  PART 1 -HEADQUARTERS 

use APHISFORM 7023A) 

E. Number d anlmala upon which taachlng, 
axprimals. research, aurgay or teats were 
unduded ln~ lv ing  a-panying pain or dletress 
to me animals and fwvhich the use of appropriate 
anMhlk.~&aSk.  M (rmWiziW d ~ S d d  
have ldvsrssly affected the p-dums, resuih, or 
lnlqrelalian d the teaching. resewch, 
expslimentr, rurgay, or tash. (An sxplanatnn of 
Ihepmcelm~pmduciopp~i i  ordistmss in these 
animals and the mwos nurh drugs wsm ml used 
mud be altachedta th!s ")pa#] 

0 

F. 

TOTAL NO. 
OF ANIMALS 

(Col.. C . 
D r E )  

0 



h ~ s  reponis required by law 17 USC 2143). Fallure to iepon according tothe regulations con No 2001 see attached form for 
rsull n an order to cease and desist and to be rubpct to penaliles as provided for in Section 211 additional infwmstion. 

LNITED SlATES DEPARTMENT OF AGRICLLTURE 
ANIMAL AhD PLANT HEALTH IkSPECTlOk SERVICE I r. CERTIFICATE NUMBER: 14p.oj4j I FORM APPROVE0 

OM6 NO 05790036 
CUSTOMER NUMBER: 1767 

I Telephone: (781) -674-4400 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORTING FACILITY (List all imatlons where anlmaio were housed or used ,n actual rawarch taatlng or axpenmentellon or held b r  these purposes Attach additional sheets f necessary ) 

Antigenics Inc 
3 Forbes Road 
Lexington. MA 02420 

FACILITY LOCATIONS 1 Sites ) - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER 

Animals Covered 
By The Animal 

wenare R..a"l*lon. 

8. Numher at antmat 1 beano bred. 
conditioned, or 
heid for use in 

surgery but not ye 
used b r  such 
purposes 

- 

4TROL OF RESEARCH FACILITY I Attach additional sheets if nscssraw or use APHIS Form 7023A 1 

4. Dogs 

5. Cats 
-. 
6. Gulnea Pigs 

7. Hamsten 

8. Rabbits 

9. yon-human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

. NumbsrOf 
Bnimalsupoo 
Which teachmg, 
research. 
expenmentr, or 
testa were 
wnducted 
inwlving no pain. 
distress, Or Use 0 
paln-reeeving 
drugs. 

I50 

D. N m b w o f m m a l r w  1 Which exoenments. 

accompanymg pain or 
distress to the animals an 
W h i c h  apprwriate 
~ n e ~ l h e t l ~ ,  anaigaic, or 
banqUliizing drugs were 
umd 

E. Numb- of mlmlr uponrmiih 111Lniig. experiments. 
research, wrgery Or tests were conducted involving 
accompanying pain or dilress to the anlmaia and for wh 
the use of sppropnste anesthetic, anaigerc, artranquii2 
drugs Would have Bdvemely affected thspmcedurer, res 
a lntsrpreialion dths teaching, research, experiments. 
6YTgI)ry. OT tests (An explanation of the procedures 
producing p m  or digress m these animals and the reas 
such drugs w e e  not used must be anached to this repon 

.I 1he .wen. r g  RW WI an 'or m 6 reseam lac t) nay spprwnals d.montr lo ersuro ine pro. ro r  ct somusts wsnnan, cars ano lo oreme me aoeq .acy ol otner arperlr of an ma w e  anc .w  

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 1 

- 
~p ~ 

F. 

NUMBER 
OF 

( COLUMNS 
c + D + E ) 

I ( Chiel Executive Ofkeror Legally Responsible InstitudOMi Official ) I 

- 

- 

- 

- 

- 

- 

Cob - 
C 

- 

-- 

-- 
- 
- 

- 

-- 

-- 

- 

-- 

- 
- - 

- - 
- - 

i 

ASSURANCESTATEMENTS I 
1) Profesr8anally acceptable standards governmg the care, treatment, and use of animais, including appmptiale use ofaneslelic, snaigedc, and Vsnquilizing drugs, pnor lo, dumg, and fallowng actual rere 

teaching, testmg. surgery or experlmentatm were tollawed by thm research facility 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFlClAL (Type or Pnnt) 

Alem Ttuf ieki ,\/id ficsi&,it J Rrga1~1-I tud  
DATE SIGNED 

i r / o ( i [ ~ ~ ~  
APHIS ~ O R M  7023 1 (Replaces VS FORM 18-23 (OCT 881, which is obsoiefe.) 

- 
( AUG 91 ) 



-r G ,.DL. s W S . ~  0 ,  a* I uSC 2143 F r c r a  lo repon a a m  "2 .0  ine rep" a'ons can See r e e m  roe tor %ragenc, Remn Conlro h? 
re,. I n ar rmer locearsa*o osr n and lo os 3.b.en lo penales as iro. motor n Smon 2154 Wbt m a  nlormst on O ~ ~ O W A A ~  

I 
3. REPORTING FACILIN (List all locations where animals were housed or used m scluel reraanh. Wig. teaching, ararpsnmentatim. w hsld fw thaw pvmwer. Atlech addilmm 

sneetr if necessary 1 I 
FAClUTY LOCATION(IIJ#~SI 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

NITROMED INC 
BEDFORD. MA 01730 

FORMAPPROVED 
OM8 NO 057SC'336 

~h TED STATES DEPARTMENT OF AGRCJ-TLRE 
AhlMA. AND PANT nEA.TH INSPFCTlOh SERbICE 

I 
I. HEADQUARTERS RESEARCH FACILm (Name and Address as regmtered cah USDA 

nclucie ZP code) 
NITROMED INC 
125 SPRING STREET 
LEXINGTON. MA 02421 

1 REGISTRATION NO. CUSTOYER NO 
14-R-0140 1724 

2) ~ a c h  pnnc~pal mvesligator has urnridwed alternatives to painful procedure 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIN (Anach addlbnafshests Inecessa~or  use APHIS FORM 70ZM 1 

4)  he anendlng vetennanan for this research taulily has appmpasl tlathholy to ensum ma pmvlslm of adequals wdnary  cam and lo o w m e  the adequacy of other 
aspects at animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leoallv Reswnsibla Institutional official) i 

I ceNlythat me amva IS t na ,  co&t:snd &nolee (7 U S  C s a l o n  21431 

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL NAME 6 n n ~  OF C.E.O. OR INST~NTIONAL OFFICIAL ( ~ym o r ~ n n f )  DATE SIGNED 

A. 

~ n m a l s  Covered 
~y  he Anlrnal 

Welfare Regutslions 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

William M. Selig. PhD.  Senior PropzI Director, Chair IACUC 1110912OW 

APHIS FORM 7023 ( R w l m  VS FORM 18-23 (Ost MI), W c h  h o b s o k ~  PART 1 - HEADQUARTERS 
(AUG 91) 

1) Rofe~ionsily acceplable slanaardo governing the cam, treatment, and used animals, Including apprCptills use d anesmalic, analgasic, and tranqulizing drugs, prior lo, dunng. 
and fallomnp actual research, leaching. tening. surgery, or expenmenlation vara lallawsd by this raaam tatilitv. 

8. Nurnbwd 
animals being 
bred. 
conditioned, or 
held f a  use in 
teaching, testmg. 
expenmenls. 
research. a 
surgery but not 
yet u s 4  for such 
PUrPOSaS. 

C. Number of 
animals upon 
which teaching, 
research. 
expenmeob. w 
tests were 
conduclsd 
invotnng no 
pain, distress or 
use of pal.- 
4(leUng drugs. 

E. Number d anlmals upon which leashing. 
expBnmnts, research. surgery or tesb were 
Cmdunea inmlYfng accompanying pam or dirirerD 
to the animals and torwhich the u s e d  appropnals 
msnhs(h.aoshlsh, w Inoqurltang druw -Id 
have adwnely a W W  thspmedurer, results, or 
internmation ofthe teaching. reoearch. 
expenmentr, surgery, w lertr. (Ao explanaloo 01 
lhepmcedum~pmduckg pah or dislmss in lhese 
aolmals andthe reamns such d w  were not used 
musf be anached 10 lhb ~ f i l  

D. NumM dantmalr upon 
whldl sxpd-5. 
teaching, rasearch. 
SUQW. 01 le l8  m 
mduc(sd InwlMng 
accmpmying p i n  rn 
d c s l r ~ ~ ~  to vie animals 
a d  for which sppmpnata 
snesmalic, enalplc. a 
tranquillong dwgr w r e  
US&. 

F. 

TOTAL NO 
OF ANIMALS 

(COI.. C 
0 El  



APHIS Form 7023 Addltional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 14-R-0140 
Customer Number: 1724 
Facilitv: NITROMED INC 

125 SPRING STREET 
LEXINGTON, MA 02421 

NITROMED INC 
125 SPRING STREET 
LEXINGTON. MA 02421 



I 
FACILITY LOCATIONS 1sdler) I 

/oQ f l ~ s ~ @ ~ ~  k b d n c r s n n  ,+A d,40,- 

31. Thtr laciiily is adharing to ,he standards and regdattonr under #he Asl. and i n  has required than elcaplaos lo  the sla8,dard. and rsgulalions be rwctl icd and cxplaaned by the 
principal invesligator and approved by the lnsliluliuual Aninlot Care and Use Canmiltee IIACUCI A summary ot  all rush crsepttons Is a t t rshed 10 lh ls  annual repon. I" 
addition lo idenlityiop ih. IACUC-approved exccplions, lhir  summary includes a brYt explanabn of #he ercrpltons. ar well as the rpc les and number ot an4mr~s .ilecled 

41 The allendlno uelermarim lor lhir research lacnl8ly has approprmle aulha.8ty lo  ensure the prvvnsaon o l  adequate velerlnary care and lo averwe the adeouacu 1.0 -rn-. =m-rn= r t l  

anoms1 care and use 
. - - . , . . -. . .- . - -- - - . - - . 

CERTIFICATION BY IIEADQUARTES RESEARCH FACILITY OFFICIAL 
(Chief Executive Omcer or Legally Responsible lnstiiutional official) 

I cefllly !ha1 ihc above ir #rue. corrrcl. and complele (7 U S  c secllan 21.3) 

NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL vyw o, p,,,,~, DATE SIGNED 

bpwd-Y@ACSy  . b ( p 7  or: '3lnanra 

APHIS FORM 7023 (Replacer VS FORM 18-23 ( K T  881. wltsh IS ubrututr I 
- 

(AUG 91) 



This repon 8s required by law (7 USC 2163). Failure torepon according to the regulationscan See reverse ride for interagency Report Control 
resuit in an order to cease and desist and to be subject to penalties aa provided for in Sanion 2150. additimal inionnation. 0180-DOA-AN 

I 
I. REPORTING FACILITY (Ltrt ail iocatiml where antmais were housed or used in aduai reseanh, testing, teW3ing, or expenmanlation, or haid l w  mere purposes. Anach additional 

sheets if necersaw.) I 
FAClLm LOCATIONS(slas) 

EliSAl RESEARCH INSTITUTE 
ANDOVER. MA 01810 

EllSAl RESEARCH INSTITUTE I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTiON SEWICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Wh~h experiments. sxpenmants, nneanh, surgery or tats were 
tmch~ng, m a a m .  

conditioned, w surgery w tests was 
welfare Reguiationo Condudw invdvlng snesmetic,anaigsoic, w tranquiitYng dwgs wuid 

have advanely afkled me pmcedurss, results, or 
intemretalim d the teming, research. 

1) Profes~~onaiiy accepiabie standards governing the care tresmnt, and use dsnimals. indudlng appmpriats me d anemenc, analganic, and tranquilizing drugs, pnw to, dunng. 
and lollawing actual research, leachmg, testing. surgery. or sxpenmenraaon were f d l M  by lhir m a a m  facility 

2. HEADQUARTERS RESEARCH FACILW [Name aod Address. as reg,slersd wdh USDA 
mc~ude ZP Code) 

ElSAl RESEARCH INSTITUTE OF BOSTON, INC 
4 CORPORATE DRIVE 
ANWVER. MA 01810 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

1. REOISTRATION NO. CUSTOMER NO. 
14-Rat34 518 

(Chlef Executive m c e r  or Legally Responsible lnstltutlonal official) . cenfy that Ine above s M ,  consd. ard mmPWe(7 U S C Sscuon 2143) 

SIGNATURE OF C E.0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnnl) DATE SIGNED 

FORM APPROVED 
OMB NO 0579.0336 

I ~ u l a k a  lshizaka I Yutaka Irhizaka Exacutive Director Administration I 111161M04 I 
I I I I 
APHIS FORM 7023 ( R w l Y n  VS FORM 18-23 (on M), rhkh k obsou. PART 1 -HEADQUARTERS 

(AUG 91 ) 



I Advanced Magnetics.  Inc. 
ANNUAL REPORT OF RESEARCH FACILITY 61 Maaney Street 

(TYPE OR PRINT ) Cambridge, MA 02138 

I Telephone: (617) -487-2070 

FAClLlN LOCATIONS I IIb. 1 . sto Luchcd LisUng 

REPORT OFANMALS USED BY OR UNDERCONTROL OF RESEARCH FACILW 1 Amch a d d l u o ~ l  lhwts I1 n u ~ w  or urn APHIS Form 7m3A I 1 
F. 

TOTAL NUMBER 
OF *NIMUS 

( COLUMNS 
C + O + E )  

a) n r luw .# m01.~10 b m. ~ ~ m d  w ~&~uII. unww ICL ma .I n.s - h.1 . a u r a  b h m a r  ona r.pJmuom M aerrw w up.ur D, no &om mronr w ap 
m.Wlon4Wm.l C n . d  k C0mrrnDwl'~CUCL **urn-9 d r l l  ruch ..cwlom h rmcnd WIhIo ~MLII fapen A M 6  L a  la d.rl?,np ma UC..Clp~r.d o & m .  Vlh ..mwqnu 
W( .4) 0-0 D Y * w ~ # .  - 4 1  u ma -0. .*a nmbr d mnmw m. 

41 m m a -  w w m m  Iw h a  r n h  llebv na appropnelo unan*l lo r- ir p m m  d aa.mh r~ ow cm wd m WIU. m m  m d m r ~  d cw ~ ~ D . C U  01 m.m - a~ 4. 

1 CERnFICATION BY HEAOQbARTERS RESEARCH FACILITY OFFICLA- i 
I (Chiaf Exesuiive OMser or Legally Reapanslble InauruGmI ORltiar ) I 

SIGNATURE OF C E 0 OR lNS7NTlONAL 

I / ,/ 1'' / 
eu16 FORM 7023 c m ~ a u r  us FORM tbn IOCT arr w c n  II oametci r 

I W a w l  



m addltionel I M m U o n  

I Telephone.: (617) - z ~ & ~ o o  

. - 
UNITCC. STATES DEPARTMENT OF AGRICULTURE 

' A N W L  AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( S i i )  - Sot ALxhed Llsnnp 

t. CERTIFICATE NUMBER: 14-&01 23 I FORM APPROVED 
OMB NO. 057PM)JB 

CUSTOMER NUMBER: 154 

Genzyme Corporation 
One Kendall Square 
Building 1400 
Cambridge, MA 0213 4 

11. Plps 

12. Other Farm Animals 

Goats 1 

4) n* m l n p  vslerlmrisnfar lhb m a &  fPsility har sppmptiate uthwily lo wuum ihe pmvbim of W e  wWnq un n d l o  w- M domar a s ~  da-l - ~d 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Omoer or Legalty Responsible Inatmbnal Omdal ) I 

WNAL OFFICIAL 



ANNUAL REPORT OF RESEARCH FACILITY Marine B i o l o g i c a l  Laboratory 
( W E  OR PRINT) I 7 Mbl S t r e e t  

I Woods Hole. MA 02543 

4. Dogs 

5.  cats 

6. Guinea Pigs 

7 .  Hamsters 20 
8. Rabbits 4  
9. Non-human Pnrnates 

10. Sheep 

11..  PIgL 

$2. Other Farm Antmals 

ACF, 15 Nor th  S t ree t ,  Woods Hole, MA Customer Number: 143 
I 

CERTlFlCATiON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Omcer or LeOally Responsible InsUtuUonel Official) 

I CW~V math. a b w  is we, mnn, and ~omde~17  U.SC. w o n  21411. 

SICINATUSE OF CEO O A  INSTITUTIONAL OFFICIAL 

0Lk.A- 
APHIS FORM 7023 ,n-m,.s vs soaw r a ~ z 3  (ocr ee, -hrh I- ObaDwO 

(AUG 81, 

NAME L T<TLE OF CEOOR WSTITUTIONAL OFFCIAL(Typa n,",, 

Ch ie f  Academic O f f i c e r  and S c i e n t i f i c  
DATE SlONED 



I Mount Holyoke College 
ANNUAL REPORT OF RESEARCH FACILITY Biology Depaltment 50 College Street 

( T Y P E  OR PRINT ) South Hadley, MA 01075 

--- ~ ~~ ~ 
- 

~ h t s  rep00 is reqoied by law (7 USC 2143) Failure to repon according to the regulationo can 
NUV U 9ZUU4 

See anached form for Interagency Repon Contr No : 
result in an order toceaseand desst and to besublecttopenaltier as provided for in Section 21! sdd~timal information. 

Telephone: (413) -538-2149 

3. REPORTING FACILITY ( List 811 locationo where animals were housed or used in actual remarch, testing. or eipe.msntatlon. or heid for these purposes. Attach additional sheets f necessary I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

REPORT OF AN MALS dSED BY OR .JNDER 

I. CERTIFICATE NUMBER: 14-~-01 14 

Animals Covsrsd 
By The Animal 

Welfare Regulattom 

6. Number of animal 
belng bred. 
condllloned, or 
held far use in 
tsachmg temg. 

T 

4. Dogs 

5 cats 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

7. Hamsters 

6. Rabbits 

I FORMAPPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 1792 

12. Other Farm Animals 

9. Non-human Primates 

13. Other Animals - 0 

1 ASSURANCE STATEMENTS 

/I 

F A C l L l N  LOCATIONS r Smr ) - See Atached Llotlng 

YTRO- OF RESEARCA FACILITY I Amch addnlonal . k t .  It necsssarv or u u  APHIS Form 7023A ) 3 
. Numbwof 

animals upon 
whch teachino. 

cmduded 
,nMlving no pan. 
distress w UM o 
pain-relieving 
drugs. 

1) Profe~~ionally acceptable standards governing the cam, treatment, and u s e d  anmals, including appropdate use of mestetic, analgasic, and tranquiliztng drugs. pdor to, duting. and following actual r e a  
teaching, testing. surgery, w experimentation were foltovred by this research fsciiiv. 

D. Number of animals upan 
which axpsnmnta. 
teechlng, research. 
surgery or terb wam 
mducted hav ing 
accompangng pain w 
diolms to the animals an 
for which appmpdatr, 
anesthetic, anagesic, or 
tranquilizing drug9 wsre 
"a. 

2 )  ~ a c h  pnnclpal mveat~gator has cons,dered alternatives to pa~nlvl procedures. 

3) This ia~111ty is adhenng to the standards and regulat~ons under the A d  and ,t has reqequ#M that exceptions to the standards and regulatlmJ be speufled and explamed by the principal invesngator and ap 
tnrt~lutlonat ~nimat Care and use cornminee (IACUCI. A summary of all such exup t ion  IS a t u c b d  to thh amual repon. ln addltim to rdentiwng the IACUC~appmved exceptsons, thm summary mi 
bnef exptsnamn of ihs sxceptlons, as weit as thespeciesand number of anlmair affected. 

4) The attending vetemanan for this research facility has apprapnate authority to enylre the pmuivon dadequate veterinary care and to oversee the adequacy of other aspects of animal care and "re. 

I CERTIFICATION BY HEAWUARTERS RESEARCH F A C l L l N  OFFICIAL 
( Chief Executive Gffcer or Legally Responsible institutional ORcial ) I 

/ 
N A M  EL TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL I Type or Pnm J 

IReptaces VS FORM 18 23 IOCT 881 which is obrolete) 

E. Number of animals upon which teaching, expenments. 
?esearCh, ylwery ortests were conducted involving 
eccompanmg pain or disbss to the an8mslr and forwh 
the use of appropriate anesthatlc. analgenc, or tranqutn 
drugs would have ad-ly affected the procedures, res 
or interpretation of the teaching, research, expenmentr. 
surgery. or teats. ( A n  sxptanslion of the pmsdures 
prducing pain or dlntress in there anlmals and the real$ 
such dwgswere not used must beattached tothlr iepoti 

F. 

NUMBER 
OF 

(COLUMNS 
C + D + E ) 



1 L63nVi 
I alelow st ww (88 130) ~2-8~ wnoj SA sms!datlI ,UOL wnoj SIH~V 

~uapysaxd-a3y~ '2~exd uqor 

(lUUdl'3 *Ml) lV13WO lW40ll~lIlSNI MO 0 3 3 30 31111 9 3WW4 
- 

I 
0 I SIEUI!UV JaUU) 'EL 

I I 

2 VO_Y., ,> 3~6 ere 11e41se~sem-0adde,o ssn en 
.x .o, DL= F 9- .D 2.1 01 Pse49 P.0 d8G 6-Ad9010338 



Custumer ID and Site Address: 

ID:152 

Nine Cambrige Center Telephone 
Cambridge. MA 02142 
County: Middlesex 



~- 

- . . 

This iepor Is requmd )y iaw 17 USC 21431 Failure to repon accardlng tothe regutationr can See attached form for 
* 

toteregency Repon C w i m  No.: 
result ~n an order to cease and deslst and lo be sub~ect lo penalties as provlded for in Sealon 21! additional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTiFlCATE NUMBER: 14-&0101 FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579.0036 

CUSTOMER NUMBER: 147 

Toxikon Corporation 
ANNUAL REPORT OF RESEARCH FACILITY 15 Wiggins Ave 

( TYPE OR PRINT ) Bedford, MA 01730 
2 9 2134 

Telephone: (781) -275-3330 

FACILITY LOCATIONS ( Sites I See Atsched Listing 

REPORT OF ANIMALS -SED BY OR .sNOER CONTROL OF RESEARCH FAClLlTV I Attash addltlonal sheets if nscossarv or use APHIS Form 7023A 1 1 
A 1 6. Number of mmal 

AO#MII covered r e c  lbr .re n 
By ~ h .  ~n ma! ~ r a r  r g  tesng 

Wulare R ~ ~ ~ i a l m n s  P X O ~ ~ ~ P R  

research, or 
surgery but not yr 
"red for such 
PWPOses. 

1 C. Number of 
antmala upon 
which teachmg. ' research. 
experiments. or 
tests were 
conducted 
inm l~ng  no pain. 
distress. or use D 

paindienng 
drugs 

D. Number of animals upon 
which expetimenm. 
tesch(n9, resesxh. 
surgery, or tests were 
cOndUned inMlving 
-mmpanm pan a 
a t d r w  to the 
for Which appropriate 
aneotheflc. analgesic, or 
lhnqUililing drugs wwe 
used. 

Numter of asmals "om which teechino. erpenmentr. ! -. 
research, surgew or tests w r e  conducted ~nvalving 
accompanying pain or distress to the an~malr and for wh 
the use of awmptiate anesthetic, analgesic, or lranquiiz 
drug9 would have adversely affened the procedures. reo 
or interprefltim d the teaming, reuratch, expenmento. 
surgery, n tests. (An emlanation ofthe procedures 
prcduong pain or distress in these animals and the r s w  
such drug ware nat mad must be anached to lhm repon 

TOTAL NUMBER 
OFANIWLS 

(COLUMNS 
C + D + E )  

3. Gals 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nm-human Primates -- 
10. Sheep 

I 
13 Other Aomals 0 

.. 
0 0 0 

11. Pigs 

12. Other Farm Animals 

1 I I I 
ASSURANCESTATEMENTS 

0 

0 

0 

0 -- 
0 

0 

2) Each onnupat ~nverllgalar has considered atternatlves to pslnfui praedures 

0 

0 -- 

31 Thls fa~lllty 'madhenng to the standards and reguiatlons under the Ad and 11 has rsqulndthat erceptlonstotheotandardr and regulations be rpecl6edandexpla8ned by the pi~nc!pat mvestlgator and ap 
In~t~t~t lonal Anmai Care and UseComm'ttee 1tACUCI A s u m m v o l ~ t ~ u o h e x c w t l o ~  L.atUsh.dmmh annualnpnt h aadmon to ~denlity~ng the IACUC appOved exceptlonr this summary in< 
bnef erlilanalon of the excepttons ar well as the species and numba dan~mals affected 

0 

14138 

72 

768 

0 

0 

41 The attendtng vetennailan far lhls research faclllty has appropnste avthonty lo ensure the p m w m  of adequate vetennaw care and to ovenee the adequaq dother arpecm of antmat care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

I ( Chef Executive Officer or Lepally Responsible lnstltut~onal Offic~ai ) 1 

39 -- 
0 

0 

0 

0 

1384 

0 

0 

23 

0 

I 

0 

0 

0 

0 

0 

0 

. 

0 

14138 

.Q 72 

2152- 

0 

0 

0 

0 

NAME 6 TITLE OF C E 0 OR INSTiTUTiONU OFFICIAL (Type orPnnt) 

Laxman S Desai, D.Sc. 

62 

0 

APHIS F O h  7023 





 his A w n  is n ' r i n d  by law ( 7 usc 2143). ~ a i ~ u r ~  to report acmrding to the regu~miona u n  .see reverse sida for Interagency ~epor t  gnt;%. 
~ s u l  in an odpr lo cease and dsriaq and 10 be subjsd to penalier as provided for in Sedion 2150. additional idomstion. 0180-DOA-AN 

1. REWRTlNG FACILITY (List all locatims where animals ware housed or used in sdual research, testing. teaching, or exptimsntation, or held for there I ~umoses. Ansch additional sheets if ntlcosserv.l 

UN~TED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE Number: 14-R-0092 
ANiMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMER NUMBER: 144 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT) 

FACILITY LOCATIONS (rites] - Sas AHBChed Lining 

FORM APPROVED 
OMB NO. 05780036 

2. HEADQUARTERS RESEARCH FACiLIN 

Brigham 8 Women 's  Hospital 
10 Brookline Place 
Research Administrat ion 
Brookline. MA 02445 
Telephone: 617-525-3160 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addifional sheets #necessary w use APHIS FORM 702U.l 

I 

6. Number d 
animals baiw 
bred, 
conditioned, or 

C. Number of 
animals upon 
*ich teaching 
mearch. 
BXDe-nIl 0, 

Animals Covered 
By The Animal 

W e L m  Regulalions TOTAL NO. 
OF ANIMALS 

ulu w m  
conduslod 
involving m 
pan, distnss. 
or usa of pain 
relieving 
dN91. 

4. Dogs 

5. Cats 

6. Guinea P igs  

7. Hamsters 

8. Rabbits 

9. w on-human Primates 

10. Sheep 

11. Pigs 

12. Other  Farm Animals 

Goat  

13. Other Animals 

ASSURANCE STATEMENTS 

11 Prarssrionaly sccsplabk standards governing the care, tmmmant, and use of animals, indudinp appmptiste use of enssthelic. anqesic, and tranquilizing drugs, ptior to, 
during, and follmhng &us1 reaesrch, teaching, taming. surgery, or axprimantstion w m  fol- by this research fadlily. 

21 EBCh pt indpi  invertigator has conmidsred alsrnative8 to painful pracedures. 

4) The amnding vmatinarian forthis research fadlily has appmptime avthorily to ansun the proviaion of adsqume vmetinaly cam and l o  ovsnw the adequacy of other 
aspscts of animal cam and uw. 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C l L l N  OFFICIAL 
(Chief Executive Off icer or Legally Rerponsible Insti tut ional Of f ic ia l )  I I S~GNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME i TITLE OF C.E.O. OR I N s n w n o N A L  OFFICIAL 

APHIS FORM 7023 (ReplacesVSFORM 18-23(0688), vhich isobsolela) 
(AUG 911 

J 
Atthur L. Lap.. DVM 
Attending Veterlnarlan 

ii130/04 



FACILITY SITES LISTING 

LicenseeIRegistrant Name: Brigham &Women's Hospital 

LicenseIRegistration Number: 14-R-0092 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark it NIA. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 1 NameIDepartment: Center for Animal Resources & Comparative Medicine (ARCM) 
at Brigham & Women's Hospital 

Address: Boston, MA 021 15 

(1) Building: ARCMIThorn Building - 20 Shattuck Street 
FloorIRoom: 20 Shattuck Street - 16th Floor 
Contact Person: ------- ------------ --------------- 
Phone Number: ----- --- ------------- 

(2) Building: ARCMILongwood Medical Research Center (LMRC) 
FloorIRoom: 220 Longwood Avenue - Ground Level 
Contact Person: ---------- ---------- --------- --------------- 
Phone Number: ------- -------------- ------- ------------- 

(3) Building: ARCMIMassahusetts College of Pharmacy (MCP) 
FloorIRoom: ------ ---------- -------- - --------- -------- 
Contact Person: ---------- ---------- --------- --------------- 
Phone Number: ----- --- ------------- --- --------- ----- --- ------------- 

Site No.: 3 NameIDepartment: Pine Acres RabbitryIFarm (SATELLITE) 
USDA Registration No: 14-8-0052 
Address: 299 East Main Street, Norton MA 02766 
Building: Main Building 
FloorIRoom: ------ ------- 
Contact Person: ------ ------ 
Phone Number: ------- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY SITES LISTING 

LicenseeIRegistrant Name: Brigham & Women's Hospital 

LicenseIRegistration Number: 14-R-092 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark it NIA. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 4 NamdDepartment: HMSIARCM - Seeley G. Mudd (SATELLITE) 
USDA Registration No.: 14-R-019 
Address: 250 Longwood Avenue, Boston MA 021 15 
Building: Seeley G. Mudd Building 
FloorIRoom: -------------- -------- 
Contact Person: ---------- ---------- ---------- ------------ --------------- 
Phone Number: ----- --- -------- ---- -- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



UhlTED STATES DEPARTMENT OF AGR CULTURE 
Ah.MA- AND PLAhT HEALTH hSPECTrOh SERV CE I 1. CERTIFICATE NUMBER: 14-R.0090 I FORM APPROVED 

OM8 NO. 057UQ36 
CUSTOMER NUMBER: 134 

Mount Ida College 
ANNUAL REPORT OF RESEARCH FACILITY 777 Dedham Street 

I (TYPE OR PRINT ) Newton, MA 02459 

I Telephone: (617) -928-4545 

FACILITY LOCATIONS ( Sites ) - Set, Atached Llsllng 

A 8. Numaerdanlmsl I bein0 bred. 

I 

4. Dogs 
I 

5. cat* 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

13. Mher Animals ==k= 

ITROL OF RESEARCH FAClLnN I Attach addltlonal shut .  H n.ces"n or usa APHIS Farm 7023A 1 1 

angs -..a n a v e s a n M l r  Btfensa me procw.rer re9 
or niernretewr n ins team ng r m a M  emenmew 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- 
COP 
C 

C 

- - 
- 
- 
- 
- 

- 

- 

- - 

- 

- - 

- - 
- - 
- - 

- - 
I 

ASSURANCE STATEMENTS 
I 

r)  hofessionally acceptable standards govemmg !he cars. lrealment, and use of anlmak, indudlng appmptiale use of anestelic, analgalc. and banqutlizing dmgr. prior b. dunng, and follounng anual mrt 
ieachlng, testing, surgew, or experlmentallan were lollawed by thm research facilily 

1 ( Chief Executive ORlcer or Legally Responsible Institutional WRcial ) I 

OR INSTITUTIONAL OFFICIAL 

(Replaces VS FORM 18 23 (OCT 88). whlch 8s dlpo(ete ) 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFEI L (Type or PnMl 9 , C q l  J. Mattesan, Pzesident 
DATE SIGNED 

ly 29 



Customer ID and Site Address: 

ID: 134 

777 Dedham Street Telephone 
Newton Centre, MA 02459 (617) 928-4545 
County: Middlesex 

3 .  Reporting Facility 

Facility Locations (Sites) 

Mount Ida College 
Kennel Building 
777 Dedham Street 
Newton Centre, MA 02459 

Mount Ida College 
Laboratory Animal Care Facility 
777 Dedham Street 
Newton Centre, MA 02459 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 14-R-0089 I FORM APPROVED I 

OMB NO 05794036 
CUSTOMER NUMBER: 516 

- - 

Boston Biomedical Research lnst~tute 
ANNUAL REPORT OF RESEARCH FACILITY 64 Grove Street 

(TYPE OR PRINT ) Watertown. MA 02472 NOV 2 ?a01 
Telephone: (617) -658-7807 

I 
REPORTING FACILIN ( ~ i s t  ail locations where animals were housed or used in actual rerear&. tasting. or experimentation. w hdd fw these purpasas ~nach  additional sheets if necerrary ) 

REPORT OF ANIMALS USED BY OR UNDER 

Animals Covered 
By The Anlmal 

weliar. R.gulation. 

6. Number of animal 
being bred. 
cand~tioned, or 
neid lor use in 
teaching, testing. 
expenmentr. 
research. LH 

surgery but not ye 
used for such 
pUrpDJB*. 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9 Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals / 

f e r r e t s  + 94 

ASSURANCESTATEMENTS 

- - 

FACILITY LOCATIONS ( Bte8 ) See Atached Llstmg 

NTROL OF RESEARCh FACILITY 1 Attlch addltlonal s h h  H nsc.s.arv or u.e APHIS Form 70231 1 i 
. Numberof 

which teaching. teaching, research. 
~ ~ ( g e v .  or bsts were 
conducted involnng 
accompanying paln or 

conducted dig- to the animalm 

I I 
I )  Proferrionally acceptable standards governing the care, treatment, and use of animals. including apprapnato use of anest~ic, analgesic. and tranquiliring drugs, pnor fa, dumg and lollomng actual resr 

teachmg, testtng, surgery, or expenmentalian were followed by this research faullly 

2) Each prlnclpal mvestlgator has cansldered attemallver to palnfut procedures 

31  his faciity 1s adherlng to the standards and regulat~ons under t h s ~ d ,  and it has required thstexcspti~stothsstsndadaand regulations be-fiedand ewlainod by the pnnc~pal ~nvertigator and ap 
lnst#tut~onal Ammal Care and Use Camminee 1IACUC). A summy of all such axsqt lo l r  I. a w h d  b t M  annual mport. In addition lo Identifying me IACUC-approved exceptlonr, this summary in< 
brief explanation of (he erceptlons, as well as thespec#es and number ofanimalsaflecfed 

4) The attending veter#nsr#an for this resesrch fac#l#ty has appmpnate suthonty to ensure the pmvlsmn of adequate vetennary cam and to m e e  the adequacy of ootner aspects of anrmal care and use. 

I CERTIFICATION e Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORlcer or Legally Responsible Institutional CJiMal ) I 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFlClM 

,LC FG Char les P. Emerson. J r . , D i r e c t o r  11/16/0,. - 
APHIS FORM 7023 (Repiaces VS FORM 18-23 iOCT 88), which is cbsolete.1 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICUL (Type or Pnnll DATE SIGNED 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (781) -938-0938 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

F A C l L l N  LOCATIONS ( Sites I See ~tsched ~~st lng 

I. CERTIFICATE NUMBER: 14-~-0086 

CUSTOMER NUMBER: 142 

Biotek Inc 
21-C Olympia Avenue 
W O ~ U ~ ,  MA 01801 

RCH FACILITY 1 Attach addnlonal sheel. I f n e c e s ~ w o r  use APHIS Form 7023A I 1 

OM6 NO. 05794036 

REPORT OF ANIMALS USED BY OR UNDER 

6. Number ofmmai 
belno bred. 

4. Dons 
- 

5. cats 

Admais Covered 
By The Animal 

welfare Rqutatians 

6. Guirea Pigs 1 

condlloned, or 
held for use n 
leachtng, testing. 
expenmentr. 
research. or 

8. Rabbits 

9. Nan-human Primates 

10 Sheep 

11. Pigs 

12. Other Farm Animals 

I 

13. Other Animals 

UTROL OF RESEAI 

. Numberof 
animals upon 
WhCh teaching. 
research. 
expanmane, or 
test9 w e  
ca"d"ded 
nvolving no pain. 
distress. or use o 
paln-rdievlng 
drugs. 

3. Numbor d antmais "Don 
which sxmnmento. 
teaching, reseanh. 
surgery, or tests were 
cond~~led ~ n w ( a n ~  
srrommnpg pa n or 
O I l r d U t o  the an mar en 
POI CI en socoonate 
anesthetic, analganc, or 
trmauiiilmg drugs were 
used. 

2) Each pnncipai lnvestigalor has cansidered aiternativas to painful pmcedures. 

E. Number04 animals upon which &aching, experiments, I F. 

3) Th3fac1i1Iy 8s adhenngta thestandards and regulatlonr under the Act and it hag requrred thatexcept8onr lothe standards and reguiat8om be speafied and expiacned by !he pr~nupal inverhgator and ap 
institwmai Ammat Care and Use Commlltee iiACUC) A summary otaiisuch mupmns b r t t .shdmthtsannurlnpon ioadd~tm to ldentlfylng the ~ACUC-approved exceptions thm rumman/ ~nc 
brief explanallon of the except#ons as well as the species and number 04 anmslr anected 

rerearch. surgery or tests were conducted tnvdang 
aecwnpsnvng pain or distres to the anlmais and for wh 
the use Ofappqnats anesthetic, analgesic, or tranquii!z 
drugswould have ad-iy affectedthe procedures. res 
01 interpretation of me teaching, reseam. expenmsnts. 
surgery. or tests. (An explanation of the procedures 
pmd~dng pain or dlstrar in these anlmais and the reasc 
such drugs ware not used must be attached to thtr iepwt 

d) The attending veterinarian for this research facility has appropdate authotity 10 ensure the provllan of adequate vetennary care and to oversee the adequacy 04 other aspects of anlmai care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C l L l N  OFFICIAL 
( Chief Executive OMcer or Legally Responsible InrtlMIonal OMclal ) I 

loTAL NUMBER 
OF 

( COLUMNS 
C + D + E ) 

SIGNATURE OF c E o OR INSTITUTIONAL OFFICIAL JNAME LL TITLE OF CEO. OR INSTITUT~ONAL OFF~CUL ( ~ y p e  or  not 1 IDATE SIGNED 
I 

I I E . S .  Nuwayser, Ph.D., P r e s i d e n t  110/7 /04 
APHIS FORM 7023 IRepiaceS VSFORM 18-23 (OCT 881, whish is obsaiets.) 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 1 4 ~ 4 0 8 4  FORM APPROVED 

OM6 NO 0579-0036 
CUSTOMER NUMBER: 141 

1 I Telephone: (617) -627-3417 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I I 
3. REPORTING FACILITY ( List ail localionr where animals were housed or used in anual research, lesting, or erpenrnelal~on. or held for these purposes. Anach add8lional sheelr necessary ) I 

Tufts University 
Associate Provost For Research 
Institutional Official- Ballou Hall 
Medford. MA 02155 

FACILITY LOCATIONS ( S1es I - See Atached Lrrling 

RFPORT OF A h  b4A.S &ED BY OR .INDCR VrROL OF RESEARCn FACILITY I Anach addltlonal sheets 11 necersarv or use APHIS Fo rm  7OZ3A I 3 
Animals Covered 

By The An im I  
wenare ~eguiat ions 

B. Numb- of mmal  
being bred. 
mndllloned, or 
held tar use in 
teaching, testing. 
experimenle. 
research, or 
surgery b u ~  no! ~t 
used for such 
purposes 

7. Hamsters 
-- -I 0 

10 Sheep 

11 pigs 

12. Other Farm Animals 
@ 

I 

, Numbwd D. Number of aomals upon 
animals upgl wkch experiments. 
with leaching. leachmg, research. 
research. surgery, or tests were 
erwnmenlr. or condu~ted mvolwng 
tests were accompanying pain or 
conducted distress 10 the anmals an surgery, ar terlr (A "  explanation ot the procedures (COLUMNS 
involving no pain. fa uhsh apprapnafe 
d~stress. or use D anesthelic, analgestc, or 
pan-rdmw wanqui~nng drugs w e  
drugs. used. 

0 0 - 
A - D  

n o 0 .. 

b 0 0 Q 
0 0 0 ~~ . 0 

0 0 

0 0 0 - b 
0 0 0 - - - Q_ 

0 0 _LL 4 I 0 

31 This fac8l~ly is adhemg la the sfandads and regulat8ans under the Ad. and it has requlred that exceplimr lo the standards and regulalionr be spemfled and erplatned by !he prsnapal nvertlgator and ap 
lnstitul~onal Animal Care and Use Comrn8nee (IACUC) A J u m m v  of all such eicrpllan. k amtachadto lhls annual mpon. In addltion to idenlifylng the IACUC-approved exceptions, this summary inr 
bnef explanation of !he ercepibxs. as well as the rpenes and number ol anmais amled.  

I ( Chef  Execulve Mflcef or Legally Responsible Institutional Official ) I 



Tufts University Medford campus locations approved for animal use (unregulated 
species included in location report) 

Centralized Housing Facilities and Laboratories 
Bacon 
Dana 

Barnum 



Changes to be reported for the USDA Annual Report for 
Tufts University Medford Campus (2004) 

1. Please note that the contact information has changed to: 

Vice Provost for Research 
Institutional Official 
Tufts University 
Ballou Hall 
Medford, MA 021 55 

2. A new Attending Veterinarian was appointed on November 1,2004 

------ ---------- -------- ------------------  
Director, Division of Laboratory Animal Medicine 
NEMC #I 12 
Boston, MA 021 11 

3. A new IACUC Chair was appointed on November 1,2004 

---------- ----------- - - - - - - 
Assistant Professor 
Department of Biology 
Medford, MA 02 155 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



FACILITY LOCATIONS i S~les I - See Atachsd ~ ~ s t l n g  

This repon is requwd by isw (7 USC 21431. Faliureto repon accordingto the regulations can See anached form for 
result in an order to cease and deslst and to be subject to penalties as provided for in Section 211 additional inlormation. 

REPORT OF ANIMALS d S t O  BY UR bI*DER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

OCT 1 82aM 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

6. Numberof anlmai 
being bred. 
condltloned, or 
held for use in 
leach~ng, testing, 
erpenments. 
research, or 
surgew but not ye 
"Sea for such 
purposes. 

7. CERTIFICATE NUMBER: 14-&0083 

CUSTOMER NUMBER: 705 

13 Other Animals / 

I 
FORM APPROVED 
OMB NO 0579-0036 

4. Dogs 
- 
5. Cats 

6. G u i n w  Pigs 

7. Hamstem 

8. Rabbits 

9. Non-human Primates 

10 Sheep 

11. pigs 

12 Other Farm Animals 

YTROL OF RESOIRCrl FAC i l T Y  I Anach addi l lon 

New England College Of Optornetly 
424 Beacon Street 
Boston, MA 02115 

Telephone: (61 7) -236-6227 

17 

animals upon 
Which leaching. 
research. 
experiments, or 
tests were 
mnduned 
involving no pam 
d i s t ~ s .  or 
pain-relievmg 
drugs. 

D. Numbsr of animals upon 
which expetimmta. 
teaching, research. 
surgery or tesb were 
mnducted i n ~ l v l n g  
accompanying pan or 
atstress 10 the SniMiS an 
hr which approprials 
ansothetic. analgesic, or 
lranquiliang drugs were 
"DBd. 

,hens I f  necessaw or use APHIS Form 70251 I I 

I 
ASSURANCESTATEMENTS I 

1) Wo f~~~ lona l l y  acceptable standadr governing ths care. Ireelmant, and use ofanimalo. imlvding appmptiaie use danasteh4 ana1ge.i~ and tranquillung drugs, ptior to, dunng. and follmng actual re% 
teachtng, testing, surgery or emenmentation were tollwed by this research fac\lhty 

2) Each ptincipal invesi,gami has considered alternatlws to psinhrl procedures. 

3) Thls facility is adhering to the standards and regulations under the Acl, and it has requred that sxceptions to the standards and regulations be spmifiad and explained by the pnocipal nvestlgatoi and ap 
ln~titutionai ~n lma l  care and Use Committee IIACUC) A ~umnuyotai~sushersaptlo~m I s . 1~ched10mrnnua lnpw t .  In addition to identlhpng the I A C U C - B ~ ~ ~ O V ~ ~  except~ons. th!ssummaiy in< 
br ld expianallon of the exceptaans, as well as ihe rpecles and number of animals affected. 

41 The attendmg vetemanan fat ihls research fwl i ly has approp-st eathhonfV to ensure the pravl~lon of adeguate vetetinsry care and to me8 the adequacy of other aspens of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORcer or Legalh Responsible Insututional Official ) I 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL (Type or Print I DATE SIGNED 

APHIS FORM7023 (Repiaces VS FORM 18-23 (OCT 881, whlch is obno1ete.I 
IAUG91 1 



his report is required by law (7 USC 21431 Fallure to repon according tothe regulations can 
NOV 3 0 2004 

See attached form fw  inlerageny Repon ontr 
!suil in an order lo cease and deslstandta be subject to penaltiwag prowdeafor in Section 21! additional lnfarmatiw. 

UNITED STATES DEPARTMENT OF AGRICULTURE 

F 
I .  CERTlFiCATE NUMBER: 14-R-0081 I FORMAPPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO 05790036 
CUSTOMER NUMBER: 139 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

b 

University Of Massachusetts 
Lowell Research Foundation 
600 Suffolk Street 
2nd Floor South 
Lowell, MA 01854 

I 
REPORTiNG FACILITY 1 List ail locations where animals were housed or used in anual research, teslmg, or experimentstion, w held tw ths9e purposes. Attach additionsi Jhesls 1 necersary 1 

~ n i m a i s  covered 
By The Animal 

Welfare Ragulatione 

B. Numba of snlmai 
being bred, 
conditioned, or 
held far use in 
teaching, testing. 
exwments. 

! research, or 
surgery but not ye 
Used for such 

6 Gulnea Plgs 

7 Hamsters 

8 Rabbcts 

9. Non-human Primates / 

REPORT O F  ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Aliach addlnonal %heats Ifnecessarvor use APHIS F o n  7023A 1 I 
C 

- - 

-- 

- - 

- .- 

-- 

- - 
- - 

- - 
12. Other Farm Animals 1 n 

- 

- 

- 

-- 

- 

- 

- 

- I 
ASSURANCESTATEMENTS 

1 

. Numberof D. Number of animsls upon E. Number of animals upm Wh~ch teaching, expeoments. F. 
animals upon Which ~ l p r i m m h .  reseam. surgery a tests were conducted involving 
Which teaching, teaching, research. accompanVlns pain or distress to the animals and for uh 
re~esrch. surgery, or tw t r  w e  the US. 01 BDPIOPMB anesthetic, analgesic. or ~ranquitz 'OTAL NUMBER 
expetiments, or conducted ,nwlving dm96 W O Y ~ ~  have sdvewiy a ~ e c t e i  ule procedures, res OF 
lssts W N ~  a q a n y n g  pan w or interprelatlon d the teaching, research, experiments. 
conducted d<stmss to the animals an surgery or twe .  (An expianalion of the procedures ( COLUMNS 
invmng no pal". for whrch appqriale pmduclng painadistressin theseanlmalr and the rearr c + D + E ) 
dmtros, or use o ene~lhelic. analgwic, or s u d  drugs were not used must be attached to this repon 
pawrelceving tranquiiiung drugs were 
dwgs. used. 

0 0 0 
- 

0 
.- 

n o o n 
-- 

n o o o 

13. Other Animals 

F I 
1) ProfesJionally acceptabie slandardr govemlng the care. treatment, end use of animals, imluding amroptiate US. ofansstelic, analgasic. and tranquilizing drugs, ptior to, dunng, and follomng actual rest 

leaching, teaing, surgery, or expenrnentalron were followed by IHS research facility 

2) Each pr~ncipal investigator has cons8dered aiternaltves to painful pmcedure$. 

0 

4) The anendtng uelennsnan for ths research facllihl has approptiate authority to ensure the pmnuon ofadaquale vstetinav care and to oversee the adequacy of othw srpectr of animal care and use 

lAUG91 ) 



Facility Location 

university of Massachusetts Lowell 
Office of Research Services 
198 Riverside Street 
Olsen Hall, Room 618 
Lowell, MA 01854 

County: Middlesex 

"hone: 978 934-2830 



rhls report 8s requred by law (7 USC 2143) Fadure to raWIf acmrdlng to the regulations can See r e m e  slde for Interagency Repon Control No 
result in an order to cease and dwst and to be SublRl to penalties as provided form Sect8an 2150 add#l?onsl mfmatlon 0180-WA AN * 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R0079 760 FORM APPROVED 

OMB NO 05790036 I 

I 
3. REPORTING FACILITY (List d l  lacaton% where anlmslr ware housed or ured in actual research. testing, teaching, w expenmentation. or hddfwthsw purposes. Attach add$tionai 

sheets 1 nemrsary 1 I 
FACILITY LOCATH)NS(slerJ 

MILLENNIUM PHARMACEUTICALS 
CAMBRIDGE. MA 02142 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

MILLENNIUM PHARMACEUTICALS 
SAN FRANCISCO, CA 94080 

I 
2. HEADQUARTERS RESEARCH FACIUM (Nam and Addntrr, as regstsred vllh USDA 

mc~ude ZU Code1 
MILLENNIUM PHARMACEUTICALS INC 
40 LANDSDOWNE ST 
CAMBRIDGE. MA 02139 

2) Each pnnctpal mvestlgatar has connldered allematwe8 to painful procedures 

4)   he anendioa vetemanan for thls research facility hat spDropnats authonhl to ensun m pmul& oladaquats Mtainary can and to ovmae the adegvacy of other 

REPORT OF ANIMALS USED BY 

A. 

Animal3 Covered 
~y me Animal 

Welfare Regulations 

4. DMJs - 
5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

aspects of a r k  care end use 

I CERTlFlCATlON BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 1 

1) p~ofes~ionally acceptable slanda& governing Vla care. Vestment. and use of animals. including appmpnds ure d anesthetic. snalgssic. and lranguitiztng drugs, pnor to. dump. 
and following actual research, teaching. testing, surgery. or sxperimenlatlon were followed by this reasarch faeilily. 

OR UNDER CONTROL OF 

B. Numbar of 
adma* b#ng 
bred. 
conditioned. or 
held for use in 
teach~ng, testing. 
evemmsn, 
research, or 
surgery but not 
yet used tor such 
purposes. 

42 

RESEARCH FACILITY 

C. Number of 
animals upon 
Which teaching, 
research, 
expsnments, or 
tarts w e  
conducted 
inmldng no 
pam, distress, a 
uoa of pain- 
relieving drugs. 

86 

(Chief Executive Officer or Legally Responsible institutional official) 
I csndy that the above r tna. mmct, at-d complete I7 U S C  Sectton 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PnnlJ DATE SIGNED 

Dr. Robed Tepper O r  Robert Tepper, Prsrident. RdO, lnstltutronal Cffciai 11/2312004 

APHIS FORM 7023 (RWI- vs FORM 18-23 ( o d  08). whkh IS &OM PART 1 -HEADQUARTERS 
(AUG 91) 

(Allach sddabnsl sheets lneeessaryor 
0. Number d animalsupon 

whbh e x p a l m .  
teaching, march .  
s~rgw"~.lesLI w e  
CM~UCW lnvdvin~ 
I c m T m W g  pain w 
distress 10 t M  lnlrmls 
and for Hhich appmptiats 
anedhsttc, analg&c. w 
tmnguiliting dmgs w e  
used. 

377 

use APHIS FORM 7023A 1 
E. Number d animals uponwhich teaching. 

expemmOs, research, surgwy or testa ware 
conducted invdving ampanying pain or dlatres 
to the animals and for which the u s e d  appmpnate 
melhetic,analgedc. or tranquilizing drugs wuid 
have advemly aflmed the praeduter, rerultr, or 
inlamrdstion dm laaching, rasearch. 
exptimentr, surgery, or tests. (An evlanstao of 
the pmcedwer pmduciq pah or d i d m  m lhess 
animals and the rearnos such dngp v s m  m l  used 
mud be allached lo lhlJ report) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C 
D + E) 

463 



This repon IS reqwed by law (7 USC 21431 Fa~ivrela repad accordlnglothe regulations can Interagency Repon C lrol No 

result in anorder to cease end desrst and lo besubject topensii8er as prowded for in Section 21' addma1 mformatlon ?=- 

I Telephone: (508) -620-9700 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I I 
3. REPORTING FAC~L~N ( ~ i s t  ali locations where antmais were housed or "sea in actual research, testing, or expenmentation, or held for these pumaa .  ~ n a c h  additimai sheets if necessary 1 

1. CERTiFiCATE NUMBER: 14-~-0074 I FORMAPPROVED 
OM0 NO 0579-0036 

CUSTOMER NUMBER: 756 

fitc- G T C  B i o t h e r a p e u t i c s  
175 Crossing Blvd 
Frarningham. MA 01701 

FACILITY LOCATIONS ( Sites 1 - See Atached Urting 

Animals covered 
By The Animal 

Weliars Regulation, 

6. Number d anlmai 
being bred. 
canditloned, or 
held for use in 
leaching, tss18ng. 
sxmnmeotr. 
research, or 
surgery but not yr 
used for such 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

P Rabbits 

9. Non-human Primates 

10. Sheep 

11 Pigs 

12. Other Farm Antmals i 
13. Other Animals 

.ITROL OF RESEARCH FACILITY 1 Attach additlo 

. Numberof 
BlmdJ upon 
Which ieachrnp. 
reoearch, 
experiments, or 
1esi5 Were 
 ond duct ad 
mvolnng no pain. 
diSImOO, or use 0 

pain-relieving 
drugs. 

D. Number of animals upon 
Which expsment~. 
teaching, rerearch. 
surgery ortests were 
conduded inwlwng 
accompanying pain w 
diwesr, to the animal6 an 
for i*nich appmpnale 
anesthetic, 8n81ge51C. or 
tranquiliring drugs w r e  
usad. 

I sheets I f  nressaw or use APHIS Form 7023A \ 

E. Numbsr of animals upan Which teaching, experiments. F. 
research. suqeryor tests were conducted involving 
accmpanying pain w diolrssa lo the anmats and forwh 
th@ use dappmptiats anssthetlc. analgesic, or tranquliu NUMBER 

drugs would have adversely ansaed the praceduies, rer OF 

or inteqretation of me teaching, research, expetiments. 
wqerq. or tests. (An expimation of me procedures ( COLUMNS 
pmduung pain or distresr, m these animais and the reasi C + D + E ) 
such drugs were not used must be allached to lhlr repon 

REPORT O F  ANIMALS USED BY OR UNDER COP 

C 

-- 
- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

ASSURANCESTATEMENTS I 
1) PraksJionaily acceptable standards governing the care. Veatmnt, end ura of anlmalP, including appmptiate use of aneslettc. analgesic, and tmnguitiring drugs, prior to. dunng, and faiiowlng aaual rerc 

teaching, testing, surgery, or expenmentation were fdlaved by this rarearch facility. 

2) Each princlpai invesligalor has considered alternatives 10 painful procedures. 

~r 5 la  I, ,roner r g  ID .re ~ a m a r a s  an0 repualons .nacr n s  Act ana I nasrm,rsdml sicspsms 10 me nsnaams and rogL 810ns b$ ~pec6ea m a  e w a  nea 0,  l le  pnrc pa r .en galor an3 ap 
-~11-'cn.1 An r-3 Care atlo Conmlee ACrCl A . ~ m ~ r y o f a i i s ~ ~ h  .ic.pltom k at t .chd  l o t h  annual rqort .  In aaomton lo demfyng me ACLC 8~pro.m e ~ c e L  on5 m 5 s.mma3 1 

0. el t l F  81s on "'me e.<ep,on* as *r as inermc es an0 n.moer El  m ma.5 rnoc,ao 

.I i e r  mrf ,I rq e e l  qar an 01 in- ~ r e n s ,  la- 1, -8% r m r o p r  ace 8 . m  15 to ensure me eronran of eom-atc .etennaq rare a m  no c r e w  .me weq.ac, 01 me. a w e m  01 an ~a - x e  ar i .<r 

I - CERTlFiCATlON BY HEADObARTERS RESEARCh FACILITY OFFICIAL I 
I ( Chef Executive ORicer at Legally Responsible InstiMionsl Ofticia1 ) I 



Thls w o n  i swu i red  by iew (7 USC 21431 Falure to repon accordingtothe regutat8ons can intetagency Repon Co rai No: 
result in an order to cease and denst and to be subject to penalties as provided for in Sectim 21! addilicnst information, 

I UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-~-0071 
T" 

I FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO 0579-0036 

CUSTOMER NUMBER: 128 ' 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Joslin Diabetes Center. Inc. 
Elliott P. Joslin Research Lab 
One Joslin Place 
Boston, MA 02215 

I Telephone: (617) -732-2474 

I I I 
3. REPORTING FACILITY ! List ail locations where snlmair were housed or used in actual research, testwg, or experimentattar, or held for these purposaa. Attach addmonai sheets if necessav ) 1 

FACILITY LOCATIONS ( Sits* ) - Sea ~tached ~ ~ n t i n g  

REPORT OF ANIMALS USED BY OR UkDER NTROL OF RESEARCrl  F A C I d N  1 Attach additional sheets if nocessarv or u u  APHIS Form 7023A 1 3 
Animals Covered 

By The Animal 
Welfare RBguiaIio", 

8. Number of snlmat 
belng bred. 
canditioneo, or 
heid for use in 
teaching, te511ng. 
expenmentr. 
research, or 
ruigery but not ye 
used f o r ~ m h  
purpmes. 

:. Numbsr of / D. Number of anlmais upon I E. Number of animals UPM m ich  teachino, ex~eriments. / F. 
animals upon which experiment$. rffiearch. surgery or tests were conducted in~olving 
which leashing, teschng, research. BccOmDanying pal" or dlrtrass to the animals and for wn 
rerearch. LYWTy. Or 1888 Wr8 the useof ~ p p r w m t e  anesthetic, analgesic, or tranqoin NUMBER 
experiments. or conducted mvoiving drums would have sdusma~v a ~ e d ~  +I,- n r n r ~ ~ ~ r a -  ,-a OFANiMALS 
tests ware 
conduned 
nvoivng no pain. 
distress, or useo 
pan-relieving 

4 Dogs 
- 

5 Cats 

6 Guinea Plgs 

7 Hamsters 

8 Rabblls 

9 Non-human Prlmates 

10 Sheep 

11 PQ6 

12 Other Farm Ammals 

13. Other Animals 0 

! 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

i 

ASSURANCESTATEMENTS 

awampan*ng pai.0, 
distress to the animals an 
for which appropriate 
mesthdt~, analgffiic, or 
tranqu~lizing drugs were 

0 
0 

0 

0 

0 

0 
0 

0 

0 

2) Each ptincipsl mvestigatar has considered atternatwffi to pa~nlui procedures. 

- 
COl - 

C 

-- 

- 

- 

-- 

-- 

- 

- 

-- 
- 
- 
- 
- 

- 

- 

3) This facliiw is adhenng to the standards and reguiatlons under the Ad. and it has required that exceptiMr to the standards and regulations be opdfied and explained by the pmcipal invest~gator and ap 
tns11t~llonai Animal Care and Use Comminee !tACUC) A summav of all such exceptlom is attached to  thb  annual won. In addition to identifying the IACUC-approved exceptions, this summav inr 
brief expianatlon of theexcWtions, as welt as therpsier and number of animals affmed. 

I 
I )  P~ofessionaity acceptable rlandards govemln9 the care. treatment. and use of animals. lnciuding apprapms use of anffitetic. anatgewc, and tranquiltang drugs, prior to, duting, and fotlanng actual rest 

teacntng. test~ng, surgery or experlmentatlon were followed by this research facilaty. 

-~ ~~ ~ - ..,............v-----.- 
or internretabon ofthe teaching, research, expenmentr. 
runlery, or teats. ( An explanatcon of the pmcsdurer 
pmdudng pain or distrese In these animals and the reas 
sudl drugs were not used muot be attached to th~s repon 

4) The attending veterinarian for thls research faciiiw has appropnste autharlty to snrvre the prnvi.cn of adequate veterinary care and to o v e m  the adsquaw of other aspects of anma1 care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible Institutional ORicial ) 1 

( COLUMNS 
c + D + E ) 

NAME (L TITLE OF C E 0 OR INSTITUTONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

J a c k i e  Solberg,  D i r e c t o r  
O f f i c e  o f  S ~ o n s o r e d  w c h  

APHIS F M7023 RM 18 23 (OCT 881 wbch is obsolete ) 
l A  G 9 1 )  



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I Telephone: (508) -831-5000 I 

1. CERTIFICATE MIYBER: 14-R-0068 I FORM M O V E D  
OM0 NO. 0579M)38 

CUSTMlER MIMEW 137 I 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

I I 
3. REPORTING FACILm I List all I-lions mere snlmalr wwo W a us& in Mud rsmrd. IaUyl. a arpaimmstim. a W  fa mas pu-. Abrh .ddiNonal %bets if nnarery ) 

Worcester Polytechnic lnstiiute 
100 Institute Road 
Worcester, MA 01609 

8. Number d animal 
beino M. 
cond;timea. w 

Animals Covered held far use in 
BY The Anlnul texhin(l. M t i n ~  

4. Dogs 

7. Hamsters 0 

0 

6 Guinea P~gs  
0 

12. Other Farm Animals 

5. cats 

8. Rabbits 

1 

13. Other Animals 

0 

0 

IT~OL OF RESEARCH FAClL lM I A t k h  d l W o m l  sheds t. ~ f s u r v  or II.. APHIS Form 7023A 1 I 
mba d 
animals upon 
which teaching. 
m a l a .  
sxparlmanw, or 
la wws 
CDnduaed 
inMlvlng no paln. 
a t m s .  a use o 
paindlevlng 
dugs. 

E. N m b a  d m m l s  qm m a  ~eamang, expenmenlo F. 
rawm. sr9e-y a t w  were m ~ a w  nm nng 
~ m p a n m n g  e ma as- IO me many L and lor m 
!m "60 d .PWPnll.WlmSLC *Orper c, or Vsnq.d 2 

hLMBER 

ows -lo ham mdmdy  dkim me pr&.rar r s J  
OF 

a mt.mmaltm d me Imntnp, reseam e m m e n t r  
3-w. or w w  I ~n aelms0m of ma pmaa~mo ( COLUMNS 
prmuong ps n a dl- m in- amms I sno me rearc c I D + E ) 
o m  mugs uas nn ,zm m m  bs abacnsa lo in r repon 

2) Each pnnciosl invertlgator has considered altemstlves lo p.mnh~ prwedurs~. 

3) Thm faalW is adhering to the standards and regulalions u n d ~ t h e  Act and it has required lhal emeplwm to the standard$ and regulalions be rp%ifled and expls~ned by the pnnnpal invest8galor and ap 
lnst#tul~anal Animal Care and Use Comm~nee (IACUC). A summty of all such n s w l b ~  b a m h d  m thls annual repon. in addition to idmtihpng the iACUC-approved excepmns. this summary in< 
bnet explanallon of the exceptions, as we41 as the rpeaer and numb- d an#m& affected. 

4)  heatt tending vetemailan for lhlr rerearcnfsuloy hasappmptiata auihalty toenrure the provlum ofadequate veterinary cam and to wenee theadquacy of omer arpectsof anmat care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive officer or Legally Responsible lnrlitutionat Ofk ia i  ) I 

SIGNATURE OF C E 0 .  OR INSTITUTIONAL OFFICIAL 

$-A ‘,L.-- 
APHIS FORM 7023 IReplacesvS FORM 18-23 IOCT 88). which is mmlets ) 

lAUG91 1 

NAME 6 TITLE OF C E.O. OR INSTITUTIONAL OFFICIM ( T s e  or PnnlJ 
Francois D. Lemi re  
D i r e c t o r ,  Research A d m i n i s t r a t i o n  

DATE SIGNED 



This report s required by law 17 USC 2143) Fatlure to reponaccording to the regulationscan SBE anached form for lnleragency Reparf Control No.: 

result m an order tocease and desst and lo  be subject to penalties sr provided for in Section 21! add~tiwat in fmat im.  
4 

UNITED STATES DEPARTMENT OF AGRICULTURE 
A ~ ~ M A -  A k D  PLAhT HEALTn  INSPECTION SERVICE I 1 .  CERTIFICATE NUMBER: 14-R-0066 I FORMAPPROVED 

OM8 NO 05790036 
CUSTOMER NUMBER: 721 I 

I Telephone: (978) -658-4600 
SEP .3 :I 2004 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I I I 
3. REPORTlm FACILITY I List all lacattonswhere animaio were housed a used in actual researcn. testing, or siperimntatton, or hetdfw there pumosa. ~ t tach add~tionai sheets if necessary ) I 

Embryotech Laboratories Inc 
323 Andover Street 
Wilmington, MA 01887 

FACILITY LOCATIONS I Sites ) - See Atached L#*t#ng 

REPORT O F  ANIMALS USED BY OR UNDEF 

A. 8. Number danlmsl I beino bred. 

Animals Covered 
8 y  The Animal 

Wellam Rsgulatlonr 

4 Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabblts 

9. Non-human Primates 

10. Sheep 

11. Pig5 

12. Other Farm Animals 

13. Other Animals ==T= 

NTROL OF RESEARCh FAC LITY 1 AMch addltlonal sheets If necesssrvor u u  APHIS Form 7023A I 1 
. Numberof 

animsts upon 
which teachlr:. 
research 
experiments, or 
tests were 
conducted 
inwlvmg na p m .  
distress. Or Use 0 

pain-rel~ovlng 
amas. 

D. Number of animals upon 
which experiments. 
!°BC'mg, IIBeirmn. 
surgery. or 1851s were 
conducted lnmtving 
accampanylng pain or 
disbePs to the animstsan 
forwhim appmpnate 
ane~theu~, analgaic, or 
tranquitiung drugs were 
used 

E. Number ofsmmals upon whlch teaching. experiments. I research, surgery or teatr were conducted #nvaivlng 

pmiu ing pain or dishns in thae animals and the reaa C + D + E ) 
such drugs not used must be anached to this repon 

4 i r e  areno r q  mer mar an lor in < rcwarch lac q naa aoroc.nats a.monr) toenweme oronson d adequate retennarv cam anatoorsrreeme aaeqmcr olccner arpeclr 01 anns rwa ano .re 

I .  C E R T I F I C A T . ~ ~  BY HEAWUARTERS RESEARCH FAC1L.W OFFICIAL 
I Cnlef EIKU re ORlcer or Lepa. y Respons b e  m l ~ b t  onal ORim J I 

- 
7 - 
8 

- 

- 

- 

- 

- 

-- 

- 

- 
- 

- 

- 

- 

- 

i 

ASSURAKESTATEMENTS 

OR INSTITUTIONAL OFFICIAL DATE SIGNED - 
( APHIS ~mI .7023  W a V S  FORM 18~23 IOCT 881, which is obsaleto.) 

CO 

( 

- 

- 

I 

. I AUG 91 I 

1) Pr~fe~sionaily acceptable standards governtog the care, treatment, and use of anmalr, including appmpnate use of anatetic, analgesic, and trangu,lozing drugs, prior lo, dunng and followng actual resc 
teachmg, teling, surgery, or expenmentation were followed by this rerearm facil~ty. 

2) Each pnnc~pal nvest8gator has consdered alternatives to pamful proeedura 



LJNlTEC.STATES DEPARTMEKT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14-R-0062 I FORM APPROVED 
OM6 NO 0579-0036 

CUSTOMER NUMBER: 534 

Robert W Mc All~ster 
ANNUAL REPORT OF RESEARCH FACILITY M~llbrook lmmunoserv 

(TYPE OR PRINT ) P 0 Box 513 
Amherst, MA 01004 

I I Telephone: (413) -253-5083 

I 

3. REPORTING FACILITY 1 Lsst all iacstions where animaie were housed w wed in actual research, testing, or experimentation, or heid for these purposes Anach additional sheets II necessary ] 

FACILITY LOCATIONS i Srtes) - See Atached Lst~ng 

REPORT O F  ANIMALS USED BY OR UNDEF 

Animals Covered 
By The Animal 

Welfare Regulations 

6. Number of anlmat 
helm bred. 
Co"dltl0"ed. or 
heid for use in 
teachmg, terbng. 
expenments. 
research, or 
surgery but not ye 
used lor such 

6. Guinea Pigs 

7. Hamstem 

10. Sheep I 

8. Rabbits 

11. Pigs I L 

5 4 2  

12. Other Farm Animals / 

9. Nan-human Primates 

13. Othet Animals 

I I 
ASSURANCESTATEMENTS 

I 
11 PIofesSimaliy acceptable standards govemlng the care. treatment, and use of anmats, including appmpmal "re ol ansatalic, snalgeic, and trenqu8l~nng drugs. pnor to, dunng, and fcllovnng actual rest 

teaching. lestlng. surgery, w expenmentation were f o l l o M  by this rerearch fac118Iy 

2) Each pnnc~pal investtgstor has coneldered aitematives to pamful procedures. 

NTROL O F  RESEARCH FACILITY I At tach addlt lonal  sheets ll necessarv or use APHIS Form 7023A 1 I 

31 Th,sfac#l#ty 8s adhenngto the standards and regulallonsunder the Act and it has requlredthateiceptionsto thestandards and regulsbons bsspeclRsd and erptalned by theprnc#pai invertvptor and a0 
lnrtllutlonal Animal Care and Use Commlilee (l/\CUC) A r u m n y  ot all such exceptlonr 1. .tt.sh.d to this annual -ti In addlllan to idsnl,fylng the YCUC-appmved erceplionr thm summary inr 
brief explanatcon of the exceptions ar well as the species and number of anlma1.l affected 

, Number of 
animals upon 
which tsachlng, 
research. 
expenmento, or 
tests were 
mnducted 
mvolung no patn. 
dlstreos, or use o 
patn-tdmving 
drug" 

I n (Chief  Executive Officer or Legally Responsible Institutional Official ) I - 
INAME 6 TITLE OF C E 0 OR INSTlTUTiONAL OFFICIAL f Type or Pnnf 1 ~ D A T E ~ G N E P  - 

D. Number of animals upon 
which e x p ~ ~ e n t s .  
teaching, research. 
surgery, a tests wets 
conducted inw~vlng 
acmmpanying pain a 
disIre88 to the animl* an 
fwwhich sppmpriale 
anmh~f tc .  analgesic. or 
tranquWng drugs were 
u s e d  

R o l e a t  Il. l f c A L L i d e a / C & O / O w n e a  
AM FORM 7023 

- 
[Replaces VS FORM 18-23 (OCT 88). m l ch  a obsolete.) - I / 

E. Number olsnlmals upon which teachmg, experiments. 
rerearm. surgery or tests were conducted ~nvoiv~ng 
accmpanyng pain or dinrer$to theanmatsand f o r m  
the UUI d a p p w m l e  snesthdic, anaigonc. at  tranqui~iz 
drugs w u ~ d  haw  adveMly affected lhe procedures, res 
01 interpretation d the teaching. research, experiments. 
surgery. or tats,  (An explanatton ol the procedures 
prducing pain or distress in these animals and the rearc 
such drug3 were not used must be anaaed to this report 

F. 

NUMBER 
OF 

( COLUMNS 
c + D + E ) 





I I Telephone: (413) -585-3959 I 

This repan 8s required by law (7 USC 2143) Falure lo reportaccardmg to the regulations can NOV 2 2 zoo\ See attached form for interagency Repon Control N 

result n an order tocease and desist and to be subjectto penslhes as provlded for in Section 21! additional mformalim. 
"P" 

I I 
3. REPORTING FACILITY ( Llst a11 locations where anlmals were housed ar uped in actual reoearch, testing, or expenmentstion a held f a  thee pumaes. Altach sdd~tionai sheets if necessary ) 3 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sites ) - See Atached Lioling 
Site lieted nh-P ---- ------ 

REPORT OF ANiMA-S USED BY OR JNDER CONTROL OF RESEARCH FACLTY I Anach addltlonai sheet. W neces.arv or ".a APHIS Form 7023A 1 1 

1. CERTIFICATE NUMBER: 14-R-0061 

CUSTOMER NUMBER: 136 

Animals Covered 
By The Animal 

Wewan Regulations 

FORM APPROVED 
OM0 NO 0579-0036 

4. Dogs 

5 Cats 

6. Guinea Pigs 
-. 
7. Hamsters 

8 R a b b h  

9. Non-human Ptimates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

Smith College 
Clark Science CenterISmith College 
Northampton, MA 01063 

6. Number of animal 
being bred. 
condiliond, or 
held far use in 
leaching, iesting. 
expenmenla, 
research. or 
surgery but not ye 
US& for such 
purposes. 

C. Numberd 
animalsupon 
Which leaching. 
research. 
exper,msnt$. or 
IeslS were 
~ondmsd 
inVOlYing no pain. 
distress. or we 0 

poin.lelie4np 
drugs. 

. . 
learn ng r s m r r n  aaompsnrq ps.n or orlrerr lo ~ e a ?  ma r a, o 1 :r nf 
s-rpory or tsar *ere I iwc .ssMapprmnatesnntnctc snagsrc 3r z Nc.MHtR 
~ona.cta(l nm\  ng ongr uo. d nave ao.erse 1 anened .ns oroc*#..ras .es OF Ah'MA-S 

acmmpannng pain or a interpmmon of the teachtog. research expenmentr. 
d8~tress lo the m m a l ~  an 1 ournew. orteon f An exolanat~an of the orocedures / ( C O L U M N S  
fauhich appmpnate p&Ong pain or bistresr in these animais and me r e m  c + D + E ) 
anesthelic. analgesrc, or such drugs wsre not used must be attached to this repad 
tranq~illdng drugs w r e  
used. 

I 

13. Other Animals 

Deer Mice 

Ferrets 

I I I I I 
ASSURANCE STATEMENTS 1 

1) Professmaily acceptsble standards povemlng the care, trsalment, and uee d animals, induding appopnats use ofaneslsflc. analgesic, and tranquilizing drugs, prior to, dudng, and following actual re% 
leaching, tertlng. surgery. or erperlmentatmn wen followed by *is research fac~lity. 

2) Each principal mvest8gator has considered altemsiives to pa8nful pmcedurer. 

3 1 20 23 

1 r n  r far., 1, I mrcr rq  m i-r s a n w o s  mo feg.latonr .now me An and I has reqr rea mat e r w l o n r  to ma .Itanmrd% and req.8atonsos rp%fiW sna esc sned 0 ,  se or ncp8 n a t p a l o r  aro sp 
-:I..! ona 4 r  (ma care ma s e  Comm nrr iACuCl A su-nl drll such w q m m  *.tUhd m this a n w l  repon m mdtlon lo fosm+vg me lACJCsoor3.w elreolonr m r s . m s ?  0 

me1 BLC anac..n c l  c ~ c  mep.  rnr a, ~e as ins iopc-mn onl.mber of an marsnectea 

I 1 I I 

I rre wen= ng .e'r an I:, .r r ' r w i r r l  lac I)  nar acwmnale B L ~ ~ L T I .  10 ensdre me pro\ PO" olmOare~e .elennan) caream !OO~B- #me aacg.arv dcfner a<cm% c l  in  - a  rareanr .re 

I CERTIFICATION RY HEADOUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( Chief Executwe Officer or Legally Respansible Institutional Mficial ) I 

ME 6TITL OF E 0 OR lNSTiTUTlOWLOFFlClAL ( TypeorPnnt) 
Fusan 6 .  b urque 
Dean of Faculty 

APHIS FORM7023 (ReplscesVS FORM 1&23 (OCT881, Whlch 8s obwrlets) 
(AUG91 ) 



I EPIX Pharmaceut ica ls  I n c .  

ANNUAL REPORT OF RESEARCH FACILITY 67 Rogers S t r e e t  
( T Y P E  OR PRINT 1 Cambridge, MA 02142-1118 

7hlr repod requ,red by taw (7 usc 2143) Fallure lo reporlaccording lo the reguiattonr can 
see attached form for lnleragency Repon Conlrol NO.: 

,,,,II in order to cease and desm and lo be rubtect lo penalter as prorded lor in Secllon 21! additional mtamallon. 

I I Telephone: (61 7) - 250-6000 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 I 

J. REPORTING FACILITY ( L ~ ~ I ~ I I  ~ocateanr where amrrals were housed or used in actual research, t e ~ n g ,  or expenmental~on, a heldfor there purposes. Attach addilianal sheets 11 necessary I 1 

r.  CERTIFICATE NUMBER: 14.&0056 I FORMAPPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 475 

re&ch, a 
surgery but n d  yr 
used for such 

A. 

Animals Cowred 
ay  ha hlml 

wanare Rsoulationr 

Number 01 
anlnmis UPM 
whlch teachmg. 
rerearch. 
expenmnls, or 
tells were 

6. Nuder  01 
anlmtr b m g  
bred, condlthoned, 
or held lor use m 
teaching, lertlng. 
exmnments. 

4. Dogs I 0 

5. cats  I n 

8. Guinea Pigs I - 
7. Hamsters 

8. Rabbltr 

8 Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ASSURANCE STATEMENTS 

D. Number of anlmlr upon 
which expenmenls. 
leaching, research, 
surgery, or lerls were 
conducled lnvolvlng 
acsomnying pain or 
d8strerr to lhe anlmlr an 
lor which appropriate 
aneslhetlc, anatgeac, or 
trsnqumzing drugs were 
used. 

E. Number 01 anlmlr upon whwh Ieachsng, erpenmnlr. 
research ruroen, or terls were conducted lnvolvin9 I F  ~~~ . - . 
acconpanylng pain or dlslresr to the anlmls and lor wh TOTAL NUMBER 
 he use of appropnafe aneslheinc, analgenc, or tranquIt8r 

OF ANIMALS 
drugs wutd have adversely alfeded the praced$mr. 
rerulb. or inlwpetallon of the teachmg, research. 
erperrmsna. surgery, or tests. A" expianation of the ( COLUMNS 
mcedurer producing painor d8rtrerr in there animls a C + D + E ) 

EPIX Pharmaceu t i ca ls  I~c. FACILITY LOCATIONS ( Shs  I - see ~ t a c h d  ~8rhng 

A n i m a l  F a c i l i t y  & Pharmacology Lab - 65 Rogers S t r e e t  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets If n s c e s r a ~  or use APHIS Form 7023A I 1 
C. 

- - 
- 

-- 

- 

- 

- - 
- 

- 

- - 
- 

- 

3, in.. ~aolny I sohannp to M ~ w a a m s  .no wumtow mwr fns *ct, s d  I has mwnd ins! .-,on= to me M M . . ~  g10 rsg.l.~- bs spa. fso an0 am amsa by tns pnnc 0s n,sn omor and aD 
.nsftum. wmu cam end L W  c a n m n r  (IACUC) A sumwry ol a11 suchaxc.ptms I. rlt.ch.d to tho' annual m a a d t m m  i d n l t y q  M ~cucappo..d a m u r n  mls s m w  m 
a a amlandon of ms surpt.cn.. ss wail en ma -8 and mm d m m m  anmar 

4) ~ n s  a n m  q vatannar en lor m a  rsa- 1-1 ry ms mpprmr~ate .umw to sruur. ~a pmrmon ol .d-b n m n r y  m m d  UI o r r . u  me aa.qresy d oms, as- of mmat u. ua 

I CERTlFlCATlOh BY HEADOIIARTERS RESEARCH FAClLlPl OFFICLAL 

( Chef Executive Omcer or Legaliy Responsible lnst~hlbonal Otficlal ) 

, 
NAME 8 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnl) 

homas Mc u r r y  V i c e  P r e s i d q n t  , 
l e s e a r c i '  a n f l ) e v e l o p m e n t  I n s t r t u t ~ o n a l  0 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTiON SERVICE I 1. CERTIFICATE NUMBER: 14-R-0047 I FORM APPROVE0 

OMB NO 05790036 
CUSTOMER NUMBER: 455 I 

I I Ariad Pharmaceuticals. Inc 
ANNUAL REPORT OF RESEARCH FACILITY 26 Landsdowne Street 

(TYPE OR PRINT ) Cambridge, MA 02139 

I Telephone: (617) -494-0400 

I 
1. REPORTING FACILITY ( List ail locations where animals ware housed or used in actual research, IMting, or sxpetimsntatbn, or held for these purposes Attach addltionsi sheets I necessary I I 

REPORT OF ANIMALS USED BY OR UNDER 

A / 6. Number of mmal 
being bred. I cOndlliOned. or ~ ~~ 

Animals Corsmd re0 lor .sr n 
By Tn. Animal l e x n  ng tes!nq 

wdlare R.QYI*L~. emer ments 

I reseam or 
surgery but not yr 
used for such 

4. Dogs 

5. Cats 

6 Guinea Plgs 

7 Hamsters 

8 Rabb~ts 

9 Non-human Pr~mates @- 
10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS, 

FACILITY LOCATiDNS I Slles 1 - See Abchsd Listing 

NTROL OF RESEARCH FACILITY 1 Attach addltlonal sheets If numssaw or u u  APHIS Form 7023A ) 1 
. Number of 

animals upon 
which teechlng. 
research, 
BxpBlimentS. or 
test* Were 

pain-rdtevmg 
drugs. 

D. Number d animal supon 
whch expemm, 
teaching, mearch. 
s ~ r g e ~ .  or teas wsm 
mnduded invoiwng 
accompanying pain w 
d t s l m  to U1e animals m 
forwhich appmpliate 
anasthetic, analgesic. or 
lranqu~ttzlng drugs 
"Ped. 

C I 
1 )  Profewionally acceptable standards governing the care. Iraatmant, and use d animals, including appmptials use danestetic. anaigenc, and tranquiiizmg drugs, ptior to, dung, and faiiounng actual reat 

leachmg, tertlng. surgery, or expenmentallon were foliowed by thts reoeanh faciltty. 

2) Each principal mvertigator hso cons~dered allematives to palnhli pmcedums. 

or intemretatlm ofthe teacjllng, research, excenmenta. 
5ur9ery. or tests (An expianation of the procedures 
pmduclng pain ordistress in these animals and the reasr 
such drugs were not used must be anaehed lo this repon 

1 T r  I 'dc  I, s m l e r  r~ ' 0  ine rlanoaror an0 rq . la lOrS .now in. M m a  11 nas rrw rea that exeDI  ons lo tne nanosrdr am reg.lalanr be rpsclba an0 srds raa ov <re on% DR ,ores g a ~ u  ana ap 
rstl.!,ma a, ma care m o  use Comr nee lACUCl A summary ol  all wsh.nc.plol* is n r h d  lo  lhls mnualnpon. r aoo fan lo o m  h, ng me IAC~Carprouen rrcem m s  'n . s.nrn~q nr I. C. C.P CP 3' .PC PICCDI ens as re,  as me r u ~  cs ano n,morr ol an mam an-m 

( C O L U M N S  

C + D + E ) 

4) The attending vetemanan for lhls research faal~ly has appropr~ste suthonty to ensure Ute promm of adequate vetennary care and lo wemes the adequacy d other aspects of mmal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive OfAcer or Legally Responsible Inst~tut~onal ORic~al ) I 

( AUG 91 ) 

NAM (LTITLEOF C E 0 OR INSTITUTIONALOFFICUL (Type or Pmt) 

xh ~ ~ n / ~ - c ~ ; P ~  D ,  c L . , ~  &,ebpw#tlj off;,, 

DATE SIGNED 

td-27309 
 APHIS FORM 7023 IReplacesVS FORM 18-23 lOCT88l whlch is obsolete I 



UNIT73 STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0042 FORM APPROVE# 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE OMB NO 0579.0036 

CUSTOMER NUMBER: 122 

I Cytogen Research 8 Development Inc 
ANNUAL REPORT OF RESEARCH FACILITY 89 Bellevue Hill Road 

( T Y P E  OR PRINT ) West Roxbury. MA 02132 

I Telephone: (617) -325-7774 

I 
3. REPORTING FACILITY I List all tocatonr where animals were housedor used in anual research, testing, or expenmentation, or held for thesepumwet. Ansch additional sheets if necessary I 

FACILITY LOCATIONS ( Sites ) - See Atached Listmg 

being bred. enimsls UPM 

condit#oned, or Wnlch teaching. 
Animals Covered held for use in 

By The Antmat ieach~ng, tertng. er+snmenlJ, or 
Weware Regulattons experiments tests were 

research or Cond~cted ~~~~ 

r.rgen, o., "0, ) C  I ".oul"gnopan 
5ec 'or r .cn D ~ i r e s s  or .re o 

L . ~ D Y S ~ S  pan-re 8 .  ng 

I I drugs. 

:H FACILITY1 Attach addltlon 

D. Number of animals upon 
Which experiments. 
teaching, research, 
surjev. or tests >mn, 
conduded invo("ing 
acmmpanytng pain or 
distrw to the animals an 
fw which appmpdate 
aneslhett~. anslge~i~. or 
IWBnqUillZing drug6 were 
used. 

-- 

sheet. I f  nacesmrv or usa APHIS Form 7023A 

E. Numbaofan8mals upon *h,ch leaching, ar+er~menls I F. 
resesrtn %.rg.r, or 1 0 n .  *ere ccno.<mc r.0 nng I 
a ~ ~ r n o m p g  08 n 01 amtress .o me an m m  ano 10, nr 
.no .r. ofaopmv re a n o z m t .  :na 2 e s ~  or l rmq.  i 'OTAL hLh40ER 

ongr -.a ns.saorsrre, snmeo i n e v o c e o ~ r r  rer OF MnLS 
w ntevs!aton of tneleacn ng rerearc* ewer rents 
Y.IOBR 01 tests bn erpanac oo o f v r  oroceo.res ( C O L J M N S  
~rm.nna 08 n or a stress n mew ar ma I a w  're rea% r + n - F I - . -  
sum druid were not uned rnuot be attached to ths repar( 

- 1 

5. cats 

6. Gucnea Pigs 

- 
9. Non-human Primates 

10. Sheep 

7 Hamsters 

11. Pigs 1 I 1 I I 

8 Rabbits 1 
879 I 7 7 

1%. Other Animals l ~ h i n e s e  add ~rmenianl hamsters onlyl 
I I I I I 

n 

1 2  Mher Farm Animals 

ASSURANCESTATEMENTS I 
11 Roferrionatlv acceotable standards aovernmo the care, treatment. and use of anlmats, indudina aoomonate use d anertstic. anslaesie. and tranouitiz~na drum onor to. dur8na. and followno actual m e  

I 

. . - . .  . , .~ ~~ 

teschng, testing, surgery. ar expenmentatlon wen,followsd by this research lacility. 

2) Each pnnc8pal mvestigstor has considered alternatives to psmful pmcedurer 

? .' s ' 8 ,  t, b m*w nq% m e  rlanosror aro reg. a! mr .naer inc *n ano 1 nas rcwrso  mat excaolonr loire nanoamr a m  reg.lsnovs oe I m r ' e o  a m  esp anea 0,  me cr ispa o.en?alor a-o ac 
I 1 1 1 . 1 ~ ~ 3  AV (nu Cafe a m  LW Cormnee I ACLC A sumnu* d a11 s u s h m c w ~ m  k a w W  to thts annual npon. n a o o ~ o n  80 oanttrnp me ACLC-approreo exrep! o w  in a r.nman, n 
rrrf  r m ~ r m o r  of  IF^ exceptnnr as xe as me r ~ c r  ana n . m a  nt an ma I aitkted 

4) The atlend~ng vetemanan for ihls research facltlly has appropriate aulhonty lo ensure the pmvlslm of adequate Mtennav care and to eve- the adequacy of other aspects of mmal can, and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I ( C h i d  Executive O#&r or Legally Responsible Institutional Mficial ) I 

SIGNATURE OF C E 0 OR INSTiTUTlONAL OFFICIAL 

YY- 
APHlS FORM 7023 (Replaces bS FORh 18-23 IOCT 88) whlch m obsolete 1 

N A K  IL TITLE OF C E 0 OR INSTITUTIOW OFFICIAL (Type or PnnO 

eorge Yerga 
I T P F ~ ~ , -  e C  

DATE SIGNED 



Site: 00 l 

Site: 002 

Brandeis University Contact Person: NE 
Foster Animal Facility ---------- -------------- 
2 15 South Street 
Waltham, MA 02254 --- -------------- 
County: Middlesex 

Cytogen Research and Development, Inc. ---------- ---------- 
RECORDS ONLY ---------- -------------- 
89 Bellevue Hill Road 
West Roxbury, MA 02132-6423 --- -------------- 
County: Suffolk 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



his repon IS required by law (7  use 21431 Failure to repan according to the regvlatlons can DCT 1 9 12004 see anachad tomtor interagency Report Cantiai 
?EYII (n an order locease and deswt and to be eublect lopenalt~ssar prov8dedfor in Section 21, additional ~nfonnat~on 

JNITED STATES DEPARTMEhT OF AGRICJLTLRE 
A N  MAr  A h D  P U N T  HEA-Tn  IhSPECTsON SERVICE I 1. CERTIFICATE NUMBER: 14-R-0047 I FORM APPROVED 

OM8 NO 0579-0036 
CUSTOMER NUMBER: 133 

REPORTING FACILITV L I! r Ocalorr mere an m a r  *ere n 0 . w  or .sea n am.8 reresrcn leslng or expenmenfanor or nda fo?mesa prmorsr M a c n  a m !  ona weer I rece<hr? 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

A. I B. Number ot anma1 

Becker College 
61 Sever Street 
Worcester, MA 01609 

Telephone: (508) -791-9241 

. Numberof 
animals U D O ~  

~ 

cond#tioned, or 
AnlmIs Covered held for use in 

By The Anlrml teachmg, le511ng. 
wsiiam ~egulat lons experimentr. 

whch tesch#ng. 
research. 

FACILITY LOCATIONS ( Sites ) - See Atached Li~tlng 
955 M a i n  S t .  
L e i c e s t e r ,  MA 01524 

6. G,,nea Pigs 

7. Hamsters 

D. Number of anlrnals upon 
which expenmsnk, 
teaching. research 
J"rBB*l, or t w s  w e  

anisthelic,inalgs~ic. or 
tranquilizing drugs wars 
U s e d  

research, surgery or tests were conducted mvolvng 
amrnmnnna o m  or drstresr to the animals and for m 

I"I9BII 01 IClfS b,, erpsna,on of ine o.ocea.re, 
prw-cng pa." or a ~trem n mese m rns r a m  me ,esn 
S.C~ ahgs *drena .sea rn~.t ce 1.8cnea'o'ri s rmo- 

TOTALNUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

REPORT O F  ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY1 *(tach addlt lonal  sheat. U necesssrvor use APHIS Form 7023A I 

C 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

-- 

- - 

- - 

-- 

ASSURANCESTATEMENTS I 
I 1  Pmfersionslly acceptable standards governing the care. Iheatmenl, and use of animals, including auDroDtiate uw, of sneslelic, analgesic, end lranqulllring drugs, ptior to, dunng. and follav~ng actual rese 

teaching, test#ng, surgery, or expenrnentatlon were followed by lhls research facillh. 

2) Each principal investigala has consrdered alternatives to pmtv l  procedures. 

I ( Chef Execullve Mficer or Legally Responsible lnstiiulional ORlcial ) 
1 I , 

SIGNAT 

APHIS FORM 7023 18-23 (OCT 881. which 1s obraiete ) 
IAUG91 1 

NAME & TITLE OF C E 0 OR lNSTITUTK)N*L OFFICIAL / Type or Pnnt) 

Ken Z i r k l e ,  P r e s i d e n t  

DATE SIGNED 

10/13/0$ 



I Williams College 
ANNUAL REPORT OF RESEARCH FACILITY P.O. Box 624 

(TYPE OR PRINT ) Williamstown, MA 01267 

U t L  U 1 at 
 his repon is requred by taw 17 usc zt43j. Falture torepon accordtng to the regulationscan DE C r 1 ZDl&fl~hed brmbr 

w- 
Interagency Repon Control No : 

result in an order to cease and desmt and to be subjecl to penalties as provlded for n Secllon 21! additlonil1 Informatcon. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 74-R-0038 I FORMAPPROVED 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE OM0 NO 05790036 

CUSTOMER NUMBER: 117 1 

REPORTING FACILITY ( ~ i s t  all locations where snimalr were housed or used in actual rsrearch, testlng, or erpatimenta~ion, or held for there purposes. ~nach  addluonal sheets 1 necessary) 

Animals Covered 
By The Animal 

Welfare Regulrtlom 

6. Number of animal 
being bred. 
condltloned, or 
held for use in 
teachmg, testng. 
expenmentr. 

I research, or 
surgery but not ye 
used fw such 

4. Dogs 

5. Cats 

6 .  Guinea Pigs 

7. Hamsters 

8. Rabbits 

?. Non-human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

FACILITY LOCATIONS i Sitaa 1 See Atached Listing 

-- - 

NTROL OF RESEARCH FACILITY I Attach additional sheets H nacelsatv or ".a APHIS Form 7023A I 
. Numberaf I D. Number of animals upon I E. hmberof animals upon mlch leach~ng experiments I F. 

animals upon 
Which leaching, 
research. 
experiments, or 
tests were 
conduded 
IIYOIVIII~ no Pain. 
dillre14, or "re D 
pain-relieving 
drugs. 

mich expelimant~ 
leaching, research, 
surgery, or IesD wsre 
conducted (nwlmg 
accompanVlng pain or 
di(itm?is to the animstS an 
for mlch m ~ m m e l e  
~n.sth~lc.'bn.igesic. or 
tranquilizing drugs were 
u r n .  

m e a r m  r.rger) o, tm!o *ere cone-cw n,o . ng 
accompany ng pan or o alrssr lo me sr 7. s sno '0 .  rr 
I*. ,seo~ aopropnate mesmetc anage9c or two. 2 

'OTA- 

omgs mra nase aorerse r 8octea ins prcceo-re, re< 
OF AhU-S 

or mlercralel,m otlneleacn ng reasarm ewer menlr 
s.rperl or lesn *n explanat on of me praeo.,es (COLUMNS 
YIMAIIIO oan wastress n mess a? ma r a m  ,re rea% r n + F I - . -  
k c h  dm;; w e  nal used must be attached to thlr report / - 1  

4SSURANCESTAlEMENTS I 
' ~ m l e ~ ~ o n a  , acce~taoe staroards dr .ern ng me cafe :rcamert and ,red anmalo nclrdng spprcqnats . ~ o t  anateuc m a  qcsc, ano t r m w  zng onga rror ic o .r nq  a m  lo onng a c u t  

el-r ng lerl r g  ..rge? 01 ewer me, ,won rere Icmnro ov m I researn la~  nr 

2) Each principal investigator has considered alternative3 to painful pmeedureo. 

3) Th~s fac~lty is adherlng to the standards and regulations under the Act, and it has required that exseptimstothe standards and regulat\onr berpedfied and explained by the pr~ncpsl nvestigator and ap 
lnst~tulional Anlmst Care and Use Camm~tlee(1ACUC) A s u m r y o f  all sushexo~ptlon 11 mxhedmth ls  annual npon. lo addllian lo identifylngthe IACUC-approved exceptloos. ths summary in< 
bnef explanation of the exceptions, as well as the rpec8es and number of mmaln affected. 

4) The aftendlog vetemman for thls research facllity has appropnale authority to ensure the pmdsm of adequate vetennary care and to ovsrree the adequacy ot other aspects of animal care and use 

I CERTIFICATION BY HEADOUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible Institutional ORcial ) 

SlGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL / NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICUL 1 Type or PMf)  DATE SIGNED 
G 7  / 

f- 4'&47,,,&7 Cathar ine  B. Hill, Provost I I I ~ ~ L P  
APHIS FORM 7023 (Reclaces VS FORM 18-23 (OCT 88) h l c h  4s obsolete! 



Tht repon is required by law (7 USC 2143). Failure to repon according to the reguiattons can S w  revene side lot htersgmy Repon cmbol No 
result in an wder to csapa and desist and to ba nubpd to penalties as provided la in Sactioo 2150. additional inlometion. 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-Rqfl36 515 FORM APPROVED OMB NO 0579-0036 I 

3. REPORTING FACILIW jLst all iocations whan an~matr were housed or used in actual mssarch, laling. ieachtw, or sx+edmen@tion, a hdd la thsoa purpwas. ~ n a c h  additlonai 
sheets if necessary.) 

FAClLW LOCATK)NS(S&~SJ 

UNIVERSITY OF MASSACHUSETTS AT AMH 
AMHERST, MA 01003 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HUWUARTERS RESEARCH FACILITY (Name and Addmss, as mg!slsmd r l h  USDA, 

mlude ZP Codel 
U N N E R S I N  OF MASSACHUSETTS AT AMHERST 
ANIMAL CARE OFFICE 512 GOODELL BUILDING 
AMHERST. MA 01003 

1 8. Rabbits I I 13 I I 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach add#bneIshesI8Xnssesmworum APHIS FORM 70234 J 

1 9. Non-Human Pnmates t I 11 I I 

A. 

Anmais Covered 
By The Animal 

Welfare Regulations 

4. Dags 

5. Cats 

6. Guinea Pigs 

7. Hamstem 

B. Number of 
animals baing 
bred. 
cmditimad, n 
heid f a  use in 
teaching, testing. 
expedments. 
rerearch. a 
~urgery but n n  
ye4 used for such 
pumaaa. 

55 

10. Sheep 

12. Other Farm Animals 
i I I 

11. Pigs 

C. Number of 
anmats UPM 
Wtch tehirm, 
research. 
expedmenn. a 
tastowem 
cmdudad 
involving no 
pain, distrssr, or 
use ofpan- 
reilevlng drug*. 

45 

I I I I I 22 

2) Each p.ncipal investigator has unsidemd altmmiva lo painful pmceduras 

22 

I 12 

13. Other Animals 

Virginia opossum 

beaver 

deer mouse 

4) The anendlng vetemanan f a  thls r-M laclilty has sppmpnale authonly to ensure the pmvlslm ofida4uatm wednary care and to ovases ma adequacy ofotha 
aspects ot anrmal cam and u s  

I CERTIFICATION BY HEADQUAREUS RESEARCH FACILITY OFFICIAL 
[Chief Executive MRcer or Lesallv Resmnsible lnstitutlonal omclal) I 

D. Number of animals UP" 
which expanmanta. 
teaching, rerearch, 
ouqwy, a MIS wen 
mnductad inwldng 
s-panylng pain or 
d i s k  to the m i m h  
and twwhich appmpriale 
-lh.Ue. .natge#c, or 
trequllldnp drup m 
"ad. 

502 

12 

' 

I cemiythat ths a m s  .s ma. e4k:ndm mmplls( (7 U S  C S M i m  2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or P M J  DATE SIGNED 

ASSURANCESTATEYENTS 

21 

13 

1 John V Lombardi I John V. Lombadi, Chamellor 1 11/23/2004 ( 

E. Number of rnimain upon uhich teaching, 
erpsnmats, research, surgery ~tentata were 
conduned inwtvlng acmmpanying psln w distress 
to the animals and for which the use of appmpmal 
mssthstic.anatpaic. ~tranquiliung drugs would 
haw? advaely aflscfsd me pmcsdurea, reoutts, or 
inbmretation ofihe teaching, nasanh. 
erpedmsnt., auqay. or tens. (An explanatan of 
thepmcedumspmdudngpan ordulmu io these 
anim.ds and the reasons such dn,ga vem mtused 
mud be anached10 lhlr "parlj 

I I I I 
APHIS FORM 7023 (Rq1.c.s VS FORM la-23 (O* 8.3). rh lch b obsom PART 1 -HEADQUARTERS 

F. 

TOTAL NO. 
OF ANIMALS 

(Coh. C + 
DIE) 

-7 

2 

19 

23 

19 

13 



Thij report is required by law I7 USC 2143). Failure lorepart accoding tothe regulations can See reverse slda for Interagency Repon Controi M result in an order la cease and derlrt and lo be s u b w  lo penalties as pmvlded for in %ion 2150. addltlmal i n ~ l m .  0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NO. 
14-R-0036 515 FORM APPROVED 

OMB NO 05790036 1 
CONTINUATION SHEET FOR ANNUAL REPORT 

OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reg~slered wlh uSDA. 

m c ~ u d e ~ p  Code) 
UNNERSITY OF MASSACHUSETTS AT AMHERST 
ANIMAL CARE OFFICE 512 GOODELL BUILDING 
AMHERST. MA 01003 

I I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIT* (Anach sWXbnslshetsinscespavoruse fhm bn.) 

4) The anending veterinarian f a  this -arch facltl(y her sppmpnate aUhmityt0 m w n  lhs prc+Mm ot adequate W l n a r y  care and to ow- he sdequaw o t n n a  
aspects d animal care and uwr. 

I CERTlFlCAllON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

L. 

Anmais Covered 
By me Anlmai 

Welfare Reguiatlons 

skunk 

(Chiaf Executive Wcw oc. Lagally Respom~Me lnstnuional o(~cial) 
I cenny lhat the above $8 me. conen. and mmolsls (7 U S  C S a m  2163) 

SIGNATURE OF C.E.O. OR lNSTlNTlONAL OFFICIAL I NAME 6 TITLE OF C.E.0 OR INSMUTIONAL OFFICIAL Tpt a Pno~) I DATE SIGNED 

star nosed mole 

meadow vole 

eastern chipmunk 

bat 

mouse lemur 

lsapard 

brown hyena 

B. Numbsroi 
animals being 
bred. 
cmdltlmsd, w 
held tor use in 
teaching. testing. 
eipsnmentr, 
research. a 
surgery but not 
yet used tar such 
pu~poom. 

ASSURANCESTATEMENTS 

1) Pratesrmany scceplabte stsndamr gowning h e  cam, treatment, and use danimalr. indudin9 a m a t e  use otanmha(lc, malgac, and banquilirlng drum, prtw to, durtng. 
and tolianng 8dusi research, teaching. tasting. surgay, or eyaimenlation Were fallwed by lhls mearch taCiliPy 

2) Each prtncipsl invsstrgatw has considered alArnatiMI to p a i h l  pmcedurss. 

4 

9 

25 

20 

John V Lombardi 

C. Number of 
animals upon 
Which teaching. 
research, 
sxpsrtments. or 
tests wsre 
rnnduned 
inMlYlng no 
pan. dislrerr. or 
use of pain- 
reiievlng drugs. 

BO 

8 

6 

APHIS FORM 7023A l ~ e p k . ~ n  vs FORM 7e-23 ( o n  881, whlsh b o b . o ~ .  PART 1 - HEADQUARTERS 
(AUG 91) 

John V. Lanbrd l .  Chancellor 

D. Numbsrotaninvlls upon 
uhia sxp*lms*. 
teamng, mrb.  
surgery. or l m b  wars 
mnduded InMlvlnp 
acc~lpanVlng pan ot 
distms to the 8nimals 
and tor which aPpmprtsie 
snathelic, snaigac, ~r 
tranquiliring d w r  w a r  
US%. 

4 

9 

25 

20 

60 

8 

6 

1 112312004 

E. Numbaot animals upon which teaching. 
expmmants, research, surgery or tmts were 
canduned inmlvlng ampany ing  psln or distres 
to the antmats and la*hlch the use d appmprtste 
m(IsthetiC.~nalge~~. ~r lrenquili2ing drugs would 
haw s d w y  atad hprocsdum, rmdts, w 
lnterprstatlon of h e  laming, rewrch. 
erpartments, wrge~y, or team (An srplanalbo 01 
thepmceduresprnduc~pe*Io~di~mss in t h w  
anmals andlhe rea~anssoch anqs were mI used 
most be anachddta ID& w r t ]  

F. 

TOTAL NO 
OF ANIMALS 

(C0l.. c + 
D + E) 



Anmala Covered 

mduded  inMlving 
avampanrng pain w 
distress to the animals 

1) mksional ly  acceptablestandards governing ma cam, trssbnsnt, and use daniml* induling appmplats usa deneslbtic, sodg@c,and Imnquili2ing drugs. prior b, during. 
and foiim%ng aduat research. teechmg, lesting, surgay, or expanmantation w r e  f o l l w d  by Mir -mh laciliiy 

This iapotl is required by law (7 USC 2143). Failure lo repon according to lhe regulations can See rsvens rldsfor lnlelagenq RepM Cantrol No 
resuit in an order to cease and desist and to be subject to penalties sr provided b r  m Ssctlon 219.  addilionsi mfarmaion. Oi80-WA-AN 

2) Each principal lovestigalor has considered litemctiva to painful prwdures. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTlON SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

3) TMs facility is adhe.ng to the standards and mgulaionr under them. and It has ,squid *st axcaplionr to me standards and regulations be sp-xmc and erplainad by the 
pnnc8pai m~5tigalor and approved by the lnsliwfionai i\nlrnsl Can, and Use Cornmines IIACUC). A sumwary ot aIi th. . r c q m  1. amshd w this annual npM. In 
addition to rdenfitying the IACUC-appmved axcaptions, this summary indudas a brief explanation d me ucspt lm.  as usll as ma r w e s  and numbardanirnris affenad. 

4) The anmdmg vetsnnanan fm thls resmrd bol l@ has appmpnale aulhoflty to ansun, the pmvislon of adequate wmnary care end b m- me adequacy domar 
a5pBCIS of anlm81 care and use 

CERTIFICATION BY HEMQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive W c e r  or Legally Responsible lnstltutional official) 

I certfythat the abave 1s tw, wrmcl, and complete (7 U S  C Section 2143) 
SIGNATURE OF C E.O. OR INSTINTIONAL OFFICIAL NAME L TITLE OF C.E.O. OR INSTll l lTIONAL OFFICIAL (Type wPnnt) DATE SIGNED 

1. REGISTRATDN NO. CUSTOMER NO. 
14-ROO36 515 FORM APPROVED 

OM0 NO. 05790036 

2. HEADQUARTERS RESEARCH FACILIT* (Name and Addmss, 8s mqslemd v#h USDA. 
naudsz@code~ 

UNIVERSITY OF MASSACHUSETTS AT AMHERST 
ANIMAL CARE OFFICE 512 GOODELL BUILDING 
AMHERST. MA 01003 

John V Lombardi 

APHIS FORM 7023A (Rwhces V8 FORM 48-23 (w a), lhkh k obsom PART 1 -HEADQUARTERS 
(AUG 91) 

John V. Lombardi. Chancellor 1112312004 



APHIS Form 7023 Addltlonal Reported Sltes 

The fol~owmg additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 14-R-0036 
Customer Number: 515 
Facility: UNIVERSITY OF MASSACHUSETTS AT AMHERST 

ANIMAL CARE OFFICE 512 GOODELL BUILDING 
AMHERST, MA 01003 

Central Animal Care Facility 
Univ. of MA 
Amherst, MA 01003 
Tobin Hall 
Univ. of MA 
Amherst, MA 01003 
Bartlett Hall 
Univ. of MA 
Amherst, MA 01003 
Morrill Science 2 South 
Univ. of MA 
Amherst, MA 01003 
Morrill Science 4 North 
Univ. of MA 
Amherst. MA 01003 
Thayer Laboratory 
Univ. of MA 
Amherst, MA 01003 
Hadley Livestock Facility 
Univ. of MA 
Amherst, MA 01003 
South Deerfield Livestock Facility 
Univ. of MA 
S. Deerfield, MA 01373 



Thts repan is requlred by law (7 USC 21431 Faliure lo repan according to the regulations can 
See attached form for resuit an order to cease and desist and lo be rub~ect to penalties as provtded for in Section 21! r- additional i nha t ian .  

UNITED STATES DEPARTMENT OF AGRICULTURE 
?. CERTIFICATE NUM8ER: 14-~-0032 ANIMAL AND PLANT HEALTH INSPECTION SERVICE I FORM APPROVED 

OM0 NO 0579-0036 CUSTOMER NUMBER: 514 

I Shriners Burns Institute 
ANNUAL REPORT OF RESEARCH FACILITY Shriners Hospitals For C h i d  Q& 1 ;I ( TYPE OR PRINT ) 51 Blossom Street 

Boston, MA 021 14 1 
I ( Telephone: (617) -371-4900 I 

A. 6. Number ofanims 1 belnq bred. 
condtloned, or 

Animals Covend held b r  use on 
BY Ths Animal teaching, testrng. 

Welfare Reg~tatIom experiments. 

research or 

I surgery but not ye 
used for such 
pum05eo 

5. Cats _T_ 1 

6. Guinea Pigs 

7 Hamsters 

8 Rabbits 

12. Other Farm Animals __I__ 
13. Other Animals T 

21 Each PrlnciPai Investigator has cansidered alternatives to painful pmadures. 

Onty O enwm the omvision d adequate vatwinary cars and to overree the adequacy of other aspens of animal care and "re. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive Mficer or Legally Responsible Institutional Mficial ) 

NAME 6 TITLE OF CEO. OR INSTITUTIOML OFFICIAL (Type o r ~ m )  DATE SIGNED 

Janet L. Mull igan. RN, MS. A d m i n i s t r a t o r  11/29/01 

(AUG9 l )  



I I Acambis Inc 
ANNUAL REPORT OF RESEARCH FACILITY 38 Sidney Street 

(TYPE OR PRINT ) Cambridge, MA 02139 

This report is requmd by law 17 USC 21431 Failure to reportaworang to the requist,ms can 
result in an order to cease and desrst and to besubject to penalties as provided for in Sacton 21: additional informat8on. 

I 1 Telephone: (617) -761-4200 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILITY LOCATIONS I Slter I - See Ataehed L~ating 

v 
1. CERTIFICATE NUMBER: 14-R-0031 I FORM APPROVE0 

OMB NO 0579.0036 
CUSTOMER NUMBER: 127 

REPORT OF A h  MALS t$SEOBY OR UNDER 

6. Number of amma( I belno bred. 

5 .  Cats 
-- 
6. m n e a  Pigs 

7. Hamsters 

8 Ratkits 
-- 
9. Nan-human Primates 

10. Sheep 

11. Pig* 

12. Other Farm Animals 

13. Mher Animals I 

hTROr OF RESEARCn FACILITY 1 Attach addlnonal sheets H necmssarvor use APHIS Form 7023A I 
I 1 

: NunMerd 
animals upon 
Which tearhlng. 
research. 
expenmentr, or 
tests were 
Cond~cted 
mvdvng no p&h 
distress. rn use 0 

pain-relmving 
a N m  

I 0. Number of anma19 upon 
Which e~perimenl~. 
teaching. issearch. 
surgery. artests were 
conducted inMldng 
acmpanylng pain or 
distrern to the anmais an 
fawhlm appqnale 
anesthelic. anaig~~ic, or 
trsnqulltring drugs wen, 
used 

~mduclng peinardislreum theseanimalsand the reas c t D t E ) 
such drug9 were nd used must be attached to this rep00 

ASSURANCE STATEMENTS I 
11 F'mfersmatly acceptable standards govern~ng the care. treatment, and use of animals, including sppmpnate use ofaneslelic, analgmis, and tranquiiring drugs, prior to, dunng. and foitanng actual re% 

teaching, testing. surgery, or experimentation were followed by [her research fmlily. 

2) Each pnncipsl invesligalor has consdered ailmalives to pannful prmeawes. 

31 This taciiily io adhertog to the rtandardr and regulations under the Act, and it has required that erceplions to me standards and regulations be rpenfled and explained by the primpal investigator and ap 
lnslitullonai Anlmai Care and Use CmmNee (IACUCI. A summary of all such exceptlord 1s attached O mb annual mpovi. in addition to ldentifylng the IACUCapproved ercepflons, thlssummsry in< 

bod explmatmn of the exceplms. sl wdt as me species and number of anmalr affected 

41 The attendlng veterinarian farthis research fscliity has approptiate author~ty lo snovre the Pmvisiw of adequate vetennary care and lo oversee the adequacy of other aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible ln~l i lul lOMl OHicial ) I 

, 
NAME 6 TITLE OF C.E.O. OR lNSTlTUTlONU OFFICIAL (Tws or PnntJ DATE SIGNED 

md,d c,C-Xa+ - c60 
APHIS FORM7023 IRepiacesVS FORM 18~23 iOCT88). Which isabrolelel 



Thlr repori is regu~red by ow (7 USC 2143). Failure torepon accordmg to the reguIst8ons can See attached form for Inteiagency Repon Control 
resull lo an wder $0 cease and d e m  and lo be sublecl to pmsltler ar pmv~dsd for in Senion 21! addittonal mformation. . 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0030 I FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 

CUSTOMER NUMBER: 126 

I Brandeis University 
ANNUAL REPORT OF RESEARCH FACILITY Ofice Of Sponsored Programs 

( TYPE OR PRINT ) Grant, Contract 8 Patent Admin 
'OF o jzW I 

I P.O. Box 9110 
Mail Stop 116 
Waltham, MA 02254 

FACILITY LOCATIONS ( Sites 1 - see Atsched w m g  

REPORT OF ANIMALS USED BY OR LNOER CONTROL OF RESEARCh FACIL lN 1 Attach additlonal sheets li neceasaw or usa APHIS Farm 7023A \ 1 
k D. Number of animals upon E. Number danlmaioupon Which teaming, sxpenments. 

being bred Which exp~~menw, research. OYrgeV or 1891% were conducted mwtwng 
conditioned. or whch teaching. learhmg, rssearm. accompany~ng par" a atstress to the ensmats and for wh 

AMMI. c o v w d  hsid for use in research. surgery, or tests were 
By The Animal ieachlng, testing. experiments, or ccnduned inwlwng drugs would haw sawmay affected the procedures, rer 

Welfare ~egu ia t~o rn  tests were sccampanflng pain or I OF 

pain-d~evmg tranquilizing drugs were I dwgs. 1 "red. I 

8. Rabbits I 0 1 7  1 o 1 o 1 7 

5. cats 

6. Guinea Plgs 

., 
0 
n 

1 

I I I i 

13. Other Animals 

9. Noo-human Primates 

10. Sheep 
- 

11. Pigs 
- 

12. Other Farm Animals 

0 

0 

0 

ASSURANCESTATEMENTS I 
1) Proteesoneltv BCCeDlable slandards oovernina the care. imstmont, and use of animaia. indualno amroonsle use of anestetic, anaiaeaic. and iranauitiano druos, oriw to, dunno, and foiiowino actual rest 

I 

G s r b i l  
 ray ~ ; u i ~ e . s  

. . . . .  , . . - .  
leach~ng, festlng, surgery, or experlmentalion were fottaed by this research facility. 

0 

3)  his fmirty 1s adhering to the smdams and reguiatmo under the k t ,  and it has required that excsptiMI to the standams end regulations be specired and explained by the pnncrpsl inverllgator and ap 
tomuuanal Aolma, Care and Use Comrn8"e. (IACUC). A s u m m q  01 an such ncmlptlon Is .mcM m this anrual report. In addrtim to identifflng the IACUC-approved exceptions, this summary in< 
brlet expianatlon of the erceptlons, as ueti as the speoes and number of an~main aHected. 

7 7 
0 

4 1-e x e n o  ng . e w  rma lo. !n s ,erearm far !y nsr apormnsle a-marly 10 c n w e  me prow on of aoso.sle .elennaq care ma Lo o m r e .  !w aaeq.ect 3 c t m  aoecta d an ma w e  an0 re 

I CERTIFiCAT~ON BY MEADQUARTERS RESEARCH FACILaTY OFFICIAL i 
I ( Chief Exemnve m a r  or Legally RespOnsible Institutional m c i a l  ) I 

0 
4  6 

n 
0 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type a r m )  

Roberta C .  Nary, CRA, D i r e c t o r ,  OSP 

3 2  

46 

DATE SIGNED 

1 1 / 2 / ( 4  





I Holyoke Community College 
ANNUAL REPORT OF RESEARCH FACILITY Veterinary & Animal Science 

( TYPE OR PRINT) 303 Homestead Avenue 
Holyoke, MA 01040 SEP 2 7 2004 

T h l ~  r e m  is w i r e d  QY law 17 usc 2143) Fallwe to re~orticcord~ng to the regulations can 
resulitn an ordam cease and desllt sndto be mien lo panaitres pra.d.d fwin smion 21! 

See attechad form for 
add~tional information. 

I ( Telephone: (413) -538-7000 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANMAL AND PLANT HEALTH INSPECTION SERVICE 

t CERTIFICATE NUMBER: 14-R-0025 FORMAPPROM 

CUSTOMER NUMBER: 121 OMB NO. 05790038 

I I 
)I REmRTINGmclL=y ' latl l-at'on~~- n i m .  hWmd Or used in BdUaI reseanh, testing, we)ipetimBntnlon, hddeth080 addillma "-emw) 

y LBl/@fe / C r ~ n c /  + 1 
FAClLrW LOCATIONS 1 ~ t a j  ) - see ~tsched ~ i ~ t t ~ ~  

OF 

A 

Animals Covered 
By T h  Antmal 

Welfare Repulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblis 

9. Non-human Primates 

10. Sheep -_____ 
11. pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE STATEMEMS 

') The veterinarian lor this reseamh f a W  has approptists sumortt~ lo ensure the pmviscon of adequate vetennary care and io overnee the adquscy aapectr and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible l ns t i t v t i o~ l  Official ) 

SIGNATURE OF CE 0 OR INSTITUTIONAL OFFICIAL 

~ U Z L C *  

R°Fessionalty standards 9ovemin9 the care, U~amumt. and use danimals. mduding apprmnats use of anestetic, ana~g&c, and tranqu,linng dlugs, prior du,,ng, foliowng anual 
teaching, testing, surgery, or expsrtmsntation ware falowed by this rsreamh facitity. 

2) Each prinopai inuestigstor has cons~dsred alternatives to painf,, proeeduraj. 

Ths facifiv adhen% lo the *andads and reguwms under the An, and it has rqutrsd that exceptions to me standards and be spafled and by the principal ,nverligator and ap 
lnSti'utionalAnimal Care and Use Camminee (RCUC) A summw~ of all such sic.ptions IS atUchM to thh annuli repa t  in acdltion to ,dent,Wng the iACUC.approved except,ans, 
Q w f  evianation of the erceptians, as well a~ the specter and number denimels sff-ted. 

US'DBY OR UNDER CONTROL OF RESEARCH 

NAME a TITLE OF C EO OR INSTITUTIONAL OFFICIAL 1 Twe orpnnf) 

t t l i l h r m  I % c s 5 f i , ~  

6. Number ofmmat 
bang bred, 
condilioned, or 
held for use in 
teaching, testing. 
expenmenls. 
rerearch, or 
surge? but not ye 
wed for such 
PY~POBBS 

P 
APHIS FORM1023 (Rmlacer VS FORM 18-23 (OCT88), which is oba~ete.) 

lAUG91) 

FACILITY1 Attach addltlonal sheets 1, necessaw & u s e ~ P ~ l S  Fqm, 7023A, 

C. Number of 
animals upon 
which leaching. 
research. 
srpenmenls, or 
tests mre 
crmdunad 
lnvotvlng no pain. 
distreu. or use D 
pain-relieving 
amgs. 

b 
4 
2. 
0 

6 

D. ofanlmais won 
which ~penmn lh ,  
teaming, ieearch. 
rurgq.  w tesls wsre 
WndUned inwldng 
acuwnpmying psm or 
distress L the animsls an 
for Uhim a~ropriate 
anesthetic, analgesic. or 
tranqvilir~ng drugs m r e  
used. 

4 
6 

i 
E. Numbr of aninat. upon which teaching. expe,,ments, 

W m h .  %very w t m s  were wndvaw invo~vlng 
accMlPsnyln9 pun or distress lo the enlmsls and for ,,+ 
the use of ~ ~ ~ w t i a t e  ansmnic, anagevc, ortranquiii2 

F.  

TOTAL NUMBER 
drugs w t d  have adversely aflmed me procedurer, OF ANIMALS 
Or inlerPretstion of the leading, resear*, expeomnts, 
W g V .  or test6 (An evlanation of the pnredures 
proauw pain or distress in these animals be reaJr 
such d w s  w e  not used must be sttamsd to this repon 

(COLUMNS 
+ + ) 

1 0 
1 0  

2 

6 



I Massachusetts Eye & Ear Infirmary 
ANNUAL REPORT OF RESEARCH FACILITY 243 Charles Street 

( T Y P E  OR PRINT ) Boston, MA 021 14 

Thls r e p 0  1s requlred by law 17 USC 2143) Failure to repan acmrdmg to !he regulations No 2001 See attached form for lnterapency Repon Conlrol No * 
can addoanal mnfomom 

I Telephone: (617) -573-31 76 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILITY LOCATIONS ( Sitas) - See Atached Llrtlng 

1 CERTIFICATENUMBER: 14-~-0022 I FORM APPROVED 
oMBNO 0579.0036 

CUSTOMER NUMBER: 119 

CONTROL OF RESEARCH FACILITY I A M c h  addltlonal .hs.b If n-*sawor us. APHIS Form 7023A I 3 REPORT OF ANIMALS USED BY OR UNDER 

anlmlr being 

An imb  Covend mndltloned, or 
By T h  nnlnul held for use m 

W.H1m R q ~ I a l I o ~ m  teaching. 

expenmntr. 
research. or 
surgery but not ye 

I 
5. Cats 

8. Guinea Pigs 

7. H a n ~ I e r 8  

8. R a b m  

0. Nwl-human Primate 

l o ,  shesp 

1 1  RQS 

12. Other Farm Animala 

C h i n c h i l l a s  

m m k  upon upon which e w e t i m e ,  rerear&, surgery or testsS- 
which teaching, experlmnk, leachmp, conducted inwiwnp sscompangng pam or distress 
research. mearch. surgery. or to the anlmls and forwhim the use ofa~mpnate TOTAL NUMBER 

ewtimenb, or terk were m0duCt.d anesthelic. analgerrs, or tranqulndng drug$ mxlld OF ANIMALS 
tesb were inwlving have adversely an& the pmcadura, ruutb, or 
sonduned accompanying pain w interpretion of the teaming, ressereh. axpetimtr, (COLUMNS 
involving no d~sbess to the animl?i surgery. N tests. (A"  explanation of the procedures C + D + E )  
pain. as*, or and fa which Prcduclng pain w dtsVeu in lhere animal$ and the 
used  pm.  appmptiale anesthetic, a rearms such drugs were not used m r t  be attached to 
relieving drugs. 

4, T M * U M . ~ n ( ~ l ~ n u 1 1 0 1 m ~ ~ r . u ~ ~ h u ~ h u ~ ~ p m n ~ ~ w W n n m . ~ . r ~ t h . p h ~ o n d ~ r U n n ~ s y . n d m ~ 1 1 . N ~ u f y d m r . I p d . d ~ ~ w  

I CERTIFICATION BY HEADQUARTERS RESEARCH F A C I W  OFFICIAL 
( Chat  Emculk~ Ommr or IbO.liy R w n o M  In-al O m d l  ) I 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type ar Pmf 

E layn Byron, D i r e c t o r  o f  Research Admin. 

APHIS FORM 7023 (Re&c&vS F w 1 8 - 2 3  1DCT ea), which tr obsolete. 



I Massachusetts Institute Of Technology 
ANNUAL REPORT OF RESEARCH FACILITY ORice Of Sponsored Programs 

( TYPE OR PRINT ) 77 Massachusetts Avenue 
Cambridge, MA 02139 

' 
T h i ~  repon Isrequired by law 17 USC 2143). Failure to repon sccordlng lo the regutallons can SBe altachsd lorm for 
resum in an order toceast and aessl and to be rubtect lo penalties as provldedfor n Senon 21i r addillonel mformatm 

I ( Telephone: (617) -253-2492 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILITY LOCATIONS 1 Slter 1 - See Atachsd L~~trng 

I .  CERTIFICATE NUMBER: 14-&0018 I FORM A o v E o  

CUSTOMER NUMBER: 114 OMBNO. 0579.0036 

a ! B. Number of animal 
beino bred 

REPORT OF ANIMALS JSED BY OR LlhDEQ CONTROL OF RESEARCtI FAC.LITV I A M c h  addltlonai sheets if necessarvor u u  APHIS Form 7023A 1 

C 

4. Dogs 

5. Cats 

6. G w e a  Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Pnmates 

10. Sheep 

ll. Pigs 

12 Other Farm Animals / 

13. OtherAnimais Ferrets 

41 The attending veterinar8an for this research facility has appropriate authotiIy lo ensure the provirion of adequate veterinary care and lo avernee the adequacy of other aspeds ofanlmai care and me. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTYOFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Mficiai ) 1 

4 

SiGNATURE OF C E 0 OR INSTITUTtO 

Office of Sponsored Programs 
( AUG 91 1 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type orPnni) DATE SiGNED 

Thomas B . D u f f ,  Associate D l r e c t o r  11/29/C 



Addrcss of research buildings on the MIT Campus where animals arc housed. 

1 .  Building 56, 8"' floor 
20 Amcs Street 
Cambridge, M A  021 39 

2. Building 68, Sub-basemcnt 
20 Anies Street 
Cambridge, MA 02 139 

3. BuildingE17/18,6"'floor 
400 Amcs Streel 
Cambridge, MA 02 139 

4. Building E25, basement 
400 Ames Street 
Cambridge, MA 02139 



mi. m'pon I: .muma by Iw 1 7  -SC 2143) Fa8 .re to mpon auardlng to tne rqulat ons can S w  mveme 8 am for lmanpanq R a m  Contm 
msuh n an orosr tc cease m a  d s m  ano to be sm,M to panmar as proaaaa tor n S a r m  2150 adds1 one4 ~nfo rmmm 0180DOA-Ah 

,,NITED STATES DEPARTMENT OF AGRICULTJRE 
ANIMAL A h 0  P 4 h T  hEALTk hSPECTlON SERVCE 

I .  CERTIFICATE NUMBER: 14-R-0019 FORMAPPROVED 1 CUSTOMER NUMBER: 107 I OMB NO. 0579-0038 I - - - 
I 

2 HEADQUARTERS RESEARCH FACILITY 1 

3. REPORTING FACILITY (List all locations where animalawn housed or used in M u a l  research, testing, teaching, or exptimentation, or heldfor thssa 
purpcras. AUach addiiional sheds if nscsraaw.) I 

FACILITY LOCATIONS (Slh.) - S w  Anached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adonional sheets inBcoJsavor use APHIS FORM 7023.4) 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

Hafvard Medical School 
Ctr. for Animal Resources 8 Comparative Medicine 
665 Huntington Avenue 
Boston. MA 021 15 

Jei: 
Telephone: 617432-1289 

I .  Profeasionsliy accsplabk, standards gavemirQ the u r s ,  treatment, and use of animalr, including appmpriete use of anesthetic, analpsic, and tranquilizing drugs, prior to 
duting, and follarinp adual mwsrch. teaching, testing, surgery or axprimentation w r e  fol land by this rewarch fadlily 

A 

Antmals Covarsd 
w y   he Animal 

Welfare Ragulmons 

dislnrs to lhe anlmalr m d e d m e  pmudures, msults. or 
I 2  (UOR I 3  Other and for which 8ppmpdsle ~nterpreletion of the teaching, rerearch. 

(1.d by Specior) an ell he ti^, mal~elic, w slpetimenu, surgery. or leslr. (An explanalion 

anscted. 
4. The mending vetetinarian far this reMarch facility has appropriate suthorily to ensure the provirion of adquala velsrinary cam and to ovsrrw the adaquacy of other 

aapedr of animal care and um. 

12. Other Farm Animals 

Goat 

13. Other  Animals 

Ferrets 

Birds (wild caught) 

Mice (deer) 

I CERTIFICATION BY HEAD UARTERS RESEARCH F A C l C l N  OFFICIAL 
(Chief Executive Of f i ce r  o%egally Responsible lnrt~tutlonal Offictal) I 

SIGNANRE OF C.E.O. OR INSTINTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL DATE SIGNED 

ASSURANCE STATEMENTS 

6 

19 

" .  
APHIS FORM 7023 (AUG 91) (Rap- VS FORM 18-23 (OCT 88), which is obaobls.) 

6 
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LicenseelRegistrant Name: 

LicenseIRegistration Number: 

FACILITY SITES LISTING 

Haward Medical School 
Center for Animal Resources & Comparative Medicine 
14-R-019 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 1 NameJDepartment: Center for Animal Resources 
& Comparative Medicine (ARCM) 

Address: Boston MA 021 15 

(a) Buildin&): 

Floor/Room: 
Contact Person: 
Phone Number: 

FloorIRoom: 
Contact Person: 
Phone Number: 
Contact Person: 
Phone Number: 

FloorIRoom: 
Contact Person: 
Phone Number: 

(d) Building: 

Floor/Roorn: 
Contact Person: 
Phone Number: 

ARCWCentral - HSPHIBldgs. I & I I  
665 Huntington Avenue 
Ground and Basement Levels 
--------- ----------------- ------------------------------ --------------- 
----- --- ------------- 

ARCMeeley C. Mudd Building and Division of 
Surgery 
250 Longwood Avenue 
--------- -------- 
---------- ---------- ---------- ------------ --------------- 
----- --- -------- ---- -- 
--------- -------- --------- ---------------- 
----- --- ------------- 

ARCWarren Alpert Building 
200 Longwood Avenue 
--------- -------- 
------------- -------------- ---------- ------------ ------------- r 
----- --- -------- ----- 

ARCWHaward Institutes of Medicine 
77 Avenue Louis Pasteur 
Lower Level 
-------- ----------- ---------- ------------ --------------- 
----- --- ----------- -- --- ------ -- 

Site No.: 17 NameIDepartment: New England Regional Primate Research Center 
Address: One Pine Hill Drive 

Southboro, MA 01 772 
Building(s): Main Building and Three Out Buildings 
FloorIRoom: -------------- ----- ---------- --------- 
Contact Person: ---------- --- ---------------- --------- ------------ ------------- 
Phone Number: ------- ----- -------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



LicenseeIRegistrant Name: 

LicensdRegistration Number: 

FACILITY SITES LISTING 

Harvard Medical School 
Center for Animal Resources & Comparative Medicine 
14-R-019 

Please list below all sites that house animals under the above registration number. Be sure to include all 
requested information. Do not leave any spaces blank. If lines do not apply, please mark i t  NIA. If you have 
more than three (3) sites, please copy this form as many times as needed before filling in the sites. 

Site No.: 18 NameIDepartment: ARCMhorn (satellite) 
USDA Registration No.: 14-R-092 
Address: 20 Shattuck Street, Boston MA 021 15 
Building: Thorn Building 
FloorIRoom: ------ ------- 
Contact Person: ------- ------------ --------------- 
Phone Number: ----- --- ------------- 

Site No.: 21 NameIDepartment: 

USDA Registration No: 
Address: 
Building: 
Floor/Room: 
Contact Person: 
Phone Number: 

Pine Acres RabbitryIFarm (satellite -swine/dog housing 
only) 
14-8-52 
299 East Main Street, Norton MA 02766 
Main Building 
------ ------- 
------ ------ 
------- ------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 14.R-0017 I FORM APPROVED 
OM6 NO 0579~0036 

CUSTOMER NUMBER: 1 12 

I Telephone: (617) -353-2463 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

REPORTING FACILITY (List all locations where antmais were housed or used in aclual research, teJImg, or expsdmenlation, or held for these purposes Attach additional sheets 1 necessary 1 

Boston University 
Charles River Campus 
5 Cummington Street '3E C 2 7 2006 
Boston. MA 02215 

REPORT OF A h  MALS USED BY OR UNDER 

13. Other Animals 1 

A 

Animals Cowred 
W The Animal 

Welfare Regulations 

4. Dogs 

5. cats 
- 
6 Guinea Pigs 

7. Hamsters 

8. Rabbltr 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

6. Number of aolmal 
belng bred 
conditioned, or 
held for use in 
teaching. testing. 
expenment9. 
research, or 
surgery bul not ye 
used for such 
pulpos-. 

M A  
fd fl 
P/ 
R, A 
D Q  
N G  
n,A 
NA 
/u /? 

FACILITY LOCATIONS I Sites 1 See Atached ~lsting 
J 

Gcfk i  15 

VTROL OF RESEARCH FAClLllY I A M c h  a d d l t i o ~ l  Sheets U n0c.ssz.W or use APHIS Form 7023A 1 1 

. 

Number Of 
an~mals upon 
which teaching. 
research. 
expenrnentr, at  
tests were 
C0"d"Cted 
mmtving no pain. 
distress. or use D 

pain-rdievmg 
drugs. 

ASSURANCESTATEMEMS 

D. Number afanlmais uwn 
Wn~h eipenmentr. 
teaching. rerearch, 
S U W I y ,  w tests were 
Conducted iWOlVlng 
accompanying pam or 
distrem to the animals an 
fw which appmptiate 
anerlhetlc, enslgesic, or 
lranquitiang drugs were 
used. 

or iitemre~ation ot the teaching, research, experiments. / ~ u m e w ,  or~ests. (An exolanation of the omcedures / (COLUMNS 
p&uung pain or dl~reoo in these anlmsir and the reaa c + D + E ) 
such drugs wwe not used must be anached to ths rewn 

I 
~ ~ 

I 
11 Pi0fes510nally acceptable slandsrds govarnlng the care. traatment. and use of antmals, including appropriate use of snestetc analgesic, and trsnquil8ring drugs, pnwto dunng, and fotIow8ng actual resc 

teaching, lesting. surgery, or expenmentallon were follwsd by this resoarm tae~lify 

2) Each prtnclpat ~nves~igalor nar consdered atternawes to palnhll pmcedures 

31 Th5 facribfy 8 %  adhenng lo the standardsand regulations under t h e ~ d ,  and it has required tha~erceplionr tathertandams and regvlatlmr be tpec~fied and emlarned by theprincrpsl nvestrgator and ap 
ln~titutional Animal Care and Use Committee itACUC1. A summary d all such exception Is mxhd l o  this annwl npat .  In addition to rdentifyng the IACUC-approved ercept~ons, thls summary mi 

bnef explsnslian of lhe excaplons, as well as the species and numbet of ammats aHected. 

41 The atlendlng veterlnartan tor lhls research fac~l8ty has appmpnate adhonly lo ensure the pmvwon Of adequate vetennary care and to oversee the adequacy of other aapectr of antmai care sod use 

I CERTIFICATION BY H M W U A R T E R S  RESEARCH FAClLrrY OFFICIAL 1 
I 

~ ~ ~ - -~ . 
( Chief Executive Officer or Legally Responsible l ns t i t u t i o~ l  Mficial ) I 

NAME 6 TITLE OF C E O OR INSTITUTIONAL OFFICIAL (Type or Pnnl) 

David Campbell. Provost  ad i n t e r i m  

DATE SIGNED 

1 2 1 1 5 / ( 4  
APHIS FORM 1023 OCT881 which ~sabsolete I 



vi.ZED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I L C  F Foundation, Inc. 
ANNUAL REPORT OF RESEARCH FACILITY Lahey Medical Center 

( TYPE OR PRINT ) 1 41 M ~ I I  Road I Burlington, MA 01805 

I Telephone: (781) -744-1439 I 

REPORT OF ANIMALS USED BY OR UNDER MROL OF RESEARCH FACLITY I Atbch addltlonrl .hub K m r o u n o r  uu APHIS Form mZ$A I I 

6. Oulnea Plps 

7. namrtm 

8. Rabbb 

9. Nonhuman Primates 

10. S b p  

11. Pigs 

12. OIhm Farm Anlmals 

SIGNANRE OF C.E.O. OR IJSTINT I- ...-, A. /J%zY- 

0 

0 

0 
0 

0 

0 

~p~~ 

IWME 6 TITLE OF C.E.O. OR lNSmVTKmALOFFlCUL 1 TWwRW) 

Goats 0 
13. o t k  Anlmals 0 



This report is rqulred by isw 17 USC 21431 Faiure to report accordng to theregulati 
Q 0 i 2004 See attached form for lnleragency Report Control N 

mu11 in an order to cease and desst and to be subject to penaiber as prov~dsd for in Section 21! additimai mfmation. 
i 

JNiTED S l A r E S  DEPARTMENT OF AGRICULTLRE 
A h  MAL AND PLANT h E A L T h  IhSPECTiON SERVICE I 1. CERTIFICATE NUMBER: 14-~-0013 I FORMAPPROVED 

OMS NO 05794036 
CUSTOMER NUMBER'. 99 I 

I I St. Elizabeth'S Medical Center Of Boston I 

I ANNUAL REPORT OF RESEARCH FACILITY I 736 Cambridge Street 
( TYqE OR PRINT ) Boston, MA 02135 

1) Center f o r  B i o m e d l c a l  Research B u i l d i n g  
720 Cambridge S t . ,  Boston, MA 02135 I Telephone: (617) -789-3189 

2) P i n e  Acres Rabbitry/Farm 1 299 E. M a i n  St., Norton,  MA 02766 
I I 

3. REPORTING FACILITY ( L1s1 ail locations where animals were homed or used in actual research. iesting, or axpsrimsnlatian, or held for there purpsar. Attach additlonai sheets if necessary 1 

F A C l L l M  LOCATIONS ( Stes ) - See Alschsd Llstlng 

REPORT O F  ANIMALS USED B Y  OR UNDER CONTROL O F  RESEARCH FACILITY1 Attach a d d l t l o ~ l  shwe I f  necsssarvor use APHIS Form 7023A I 

Animal. Covered 
8y   he Animal 

wnnare Regulations 

6. Number of animal 
being bred. 
candlloned, or 
held for use in 
leaching, testlng. 
experiments. 
research. or 
surgery but no1 yr 
used for such 
pUrpOsOS. 

Ra ts  92 

4. Oogs 

5. Cats 

6 .  Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

M i c e  1 1.800 

0 

0 

0 

0 

4 

0 

0 

0 - 

0 

ASSURANCESTATEMENTS 
I 

1) ~mfessmal ly acceptable standards governing the care, treatment, and use of anlmals. mciudmg appmpme use ofaneslehc. analgesic. and tranquiiiong drug*, priorto, duting, and foilwing actual rerr 
teaching. testng. surgery or expenmentation were followed by lhls rerearch facility 

2) Eacn prlnclpal inve~tigalor has conrldered ailematives to painful procedures. 

Number of 
animals upon 
which teaching. 
research 
experiments, or 
less were 
conduded 
tnvolving no pain. 
distress. or use 0 
pain-mi~eving 
drugs. 

n I I  e ssen:ng etec mranfor ir r ,esearcn la; ty ~~ssapproo~.ates,tnov h ~ o e n a r r e ~ l e ~ m  son 01aaeq.ata V C ~ W  narycare sna molcner I C ~  aaeJoc ,  JI ~ m e r  arocrm c ' r *  ma rare a r l  .-e 

I CERTIFICATION BY rlEAD0UARTER.S RESEARCH FACfL TY OFFICIAL I 
I ( Chief Executive Oflicer or Legally Respansible Institutional Gfficial ) , I 

0 0 

0. ~umbs r  of animals upon 
which expanmenls. 
Ieachtng. 18-rch. 
surgery, or teats were 
conducted mwlving 
accompanying pain w 
distres to tha anlmsis a0 
for which sppmpnata 
anestheti~, B ~ Q ~ Y c .  or 
trmquiltzing drugs wre 
used. 

NAME & TITLE OF C E 0 OR INSTiTUTiONAL OFFICIAL 1 Type or PtinlJ 

John D. Burke,Vice P res i den t ,  1nst.Researc 
(ReplacesVS FORM 18-23 (OCT 88), which is obsolete.) APHIS FORM7@3/ / I '  

E.  umber afanima~suponwhich teaching, expetiments. 
research surgery or less were conduded ~nvoivlng 
accompanying pain or dlstres~tothe mmals and foiwh 
the m e  dappropnate anesthetic, analgesic, or tranquiiiz 
drugs would have adwrreiy affected the procedures, rea 
orinterpretatimdtheteaching, research, experiments. 
surgery. rn ~(*J (P.  (A" expianatcon of ths procedures 
producing pain w distress in these animal9 and the reau 
such drugs w e  not used must be anached to lhlr report 

F. 

Tzk,"E,'" 
( COLUMNS 
C + D + E ) 



REPORT O F  ANIMALS USED BY O R  UNDER CONTROL OF RESEARCH FACILITY I Anach addlllonal sheets n nscessaw or use APHIS Form 7023A 1 I 

-- 

This reports required by law 17 USC 2143). Failure to repon according to the reguiations can See attached form for 
- 

lnleragency Repon Control No. 
result in an order lo cease anddesist and lo besubjectto penallisas provided lor in Ssctlan 21! NOV 3 (\ 200) addltlonal mformation. 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

! research, or 
surgery but not ye 
used for such 

1. CERTIFICATE NUMBER: 14-~-0010 I FORMAPPROVED 
OMB NO 0579.00~ 

CUSTOMER NUMBER: 106 

Schepens Eye Research Institute, The 
20 Staniford Street 
Boston, MA 021 14 

Telephone: (617) -912-0100 

A. 

A n i d s  Covered 
By The Anlmal 

Welfare Regulations 

C. Numberol 
anlmato upon 
WhlCh teaching. 
research. 
expenmenis. or 
1851s were 

FACILITY LOCATIONS ( Sites ) - see ~lacned w i n g  

6. Number of animal 
being bred. 
candllioned, or 
M d f a  use in 
teaching, testing. 
experiments. 

I conducted 
~nvolvmg no pain. 
~ ~ B S S ,  or use o 
pain-relieving 1 dm,,. 

6. Gulnea Pigs I 0 
7 ,  Hamsters 0 0 

D. Number of animals upon 
which expmmenls, 
leaching, research. 
r.rgeg or lortr rsrs 
coro.aeo n .0 .  ng 
amomDan, r Q  0s nor 
d1stresi to'iheanlmalr an 
for Which appmpnate 
anesthet~c, analgesic, or 
tranquilizing drugs were 
used. 

0 

E. Number of anmala upan whlch leach~nq exoenmenls 1 

awgs *LO nave a & s m  y affscaa we prrcea-,es rer 
or nte~pmmon ofme isscnng rersarcn e ~ p o r r e r e  
~ _ r o e h  01 ,em An em anscan of :re ororeo .rrr 
pmducing pain or b i r t m ~ ~  in these animals and the rearc 
such drugs were not used must be attached lo thls repod 

TOTAL NUMBER 
OF ANiMALS 

( COLUMNS 
C + D + E )  

8. Rabbits 

10. Sheep 

11. pigs 

12. Other Farm Animals 

ASSURANCESTATEMENTS 

1 )  Plofersionally acceplable standards governing the care, lrealmenf, and use ofsnimsls, includmg appropriate use o l  sneslelic. anslgestc. and ~anqv lv ing  dmw, prior to. dunng. and following sctusl resr 
lescn#ng, lestlng, surgery, or expenmenman were fallowed by Inis research lac811fy. 

2 1 40 

13 Other Anlmals I-- 
2) Each pnnopal mvesl~gator has considered aiternatlvee to painful pmcedures 

9. .Non-human Primates 

0 
0 

0 

31 Th l i  fac#l#ty 8s adhenng lothe standards and regulatione under the Act and 81 harrewredthat exCepIlonSf0 the standardsand regulstlons bespecmed andexplamed by the pnnc~pal invest~gatw and ap 
lnst~tulkmal Amma1 Care and Use Commmee NACUC) A r ummy  ot aU such excwtbm k ausctmd lo thk a m v l l  rwm. h addlhon to ldenlaV8ng me IACUC-approved exceptions ln8s summary in, 
bnef explanalon of the exceptions as weii as the specl~sand number of anlmals affensd 

5 2 

I 

----- 

1 .nc 2 irr? r , j  . r w  I .v an 101 'r \ terearr- lac s y  r rsa~~rc~rmo.ea , . ro* .~  !onsrre msoro. r w olaaeqrate .etcnnaqcaeano to o.ersee tns aaeu.ac, 1o~ner acpeceor an (ma. care ano .re 

I CERTIFICATiON 8 Y  nEADOUARTERS RESEARCH FAClLlrY OFFICIAL i 

0 0 

0 ____ 

0 
0 

0 

i !  

I ( Chief Executive Mficer or Legally Respns ib le  Institutional Oflicial ) I 

0 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( T q e  or Pnnt) DAT SiG D 

~hLhony lCalica,PhD i ns t i r u t  i o n r l  O f f i c i a l  Iif$& 
APHIS FORM7023 kealaces vs FORM 18-23 (OCT 88) Whleh is obsolete) 

(AUG91 1 

92 

0 

0 
0 

0 

0 

0 
0 

0 

0 

0 
0 



-- 

This repm Is required by law (7 USC 2143). Failure to report according to lhe regulalions can NOV .2 4m Smaflachedfornh Interagency Repon Contml N 
result In an wdsr to cease and desist and to be rvbjecl to penalllea as pmvlded for in Sedion 211 addltlonal informatlm. 

UNITED STATES DEPARTMENT O F  AGRICULTURE 

7"- 
I. CERTIFICATE NUMBER: 1 4 - ~ 4 0 0 9  I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 
CUSTOMER NUMBER: 105 

Boston University Medical School 
ANNUAL REPORT OF RESEARCH FACILITY 715 Albany Street, W-707 

(TYPE OR PRINT) Boston, MA 02118 

Telephone: (617) -638-4089 

3. REPORTING FACILITY ( tisl all locations where snimalr w e  h w d  a used in actual rssearrh. tesllng. aexpaimentatim, w hdd for hne pum-. Amch addiuonsl sheets Bneceuery 1 

F A C I L W  LOCATIONS ( S i te )  - See Atachsd Llang 

REPORT OF ANIMALS USED BY OR UhDER CONTROL OF RESEARCH FACILITY 1 Attach addltlonal sh.eb H neceswrv or uw APHIS Form 7 0 W I  I 1 
8. Number of a n i m  

being bred. 
condilimed. w 
held for use In 
teaching. testing, 
expetiments. 

D. M b s T o f  snimsis uw 
Wlhlch expaimsntr. 
teaching, research. 
ourgw, ortests were 
CWldUClea inw1Ving 
anompmving pain or 
d l s t w  to the anima~s an 
foruhlch Bppmpliale 
anemsuc, anelgesis. w 
tnnqulllling drugs m e  
Med. 

- - -, 
such dm& wen, not used must be anached to this repod 

I 1 I I I 

13. Other Animals 

2) Each ptinncipal inverugetor has cmsidered altemativso to winhrl pmcadura. 

3) mis fac#l#Ol is adhering to the standards and regulations undsthe Act, and it has rquored lhale7mpums to h e  standards and regulmlons ba qecined and explained by the ptinclpsl investigator and aP 
in%tllutional Animal Care and Use Canminee (IACUC) A summary of all such e x s q t l o n  Is .l1.ch.d l o  IN. aw.1 npwk. h addillm to identyng me lAcUC%ppmvec sxmpllans, this summary r c  
bMf explanallon of the exceptions. as well as the rpeclea and number of animals affacted. 

41 me allending vetennanan for this research fadllw has appmpnafe aulhaily to ensure the provirlm ot adquste Warlnary care and to o m s  the adequacy ot Mhn a w s  of animal can, and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLrPl OFFICNL 

1 ( Chlef Executive OfAcer or Legally Responsible lnatitutional W a l  ) I 
A' A 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPIM) 

7hCO MA)  )n$//L& p k t , + ~ ~ .  j 3 p o w ~ 5 7  
DATE SIGNED 

I ~ / R ~  
APHIS FORM 7023 (Rep 



h l i  report la required by iaw 17 usc 2143). Faliure to repon according to the regutations can see attached farm for interagency Repon control & 
isqt in an ordel lo cease and derlrt and to basublectto penaltiesar provided for m Section 211 additional mfonat8on. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-~-0004 I FORM APPROVED 

* 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE OM0 NO. 05794036 

CUSTOMER NUMBER: 101 - 
Pine Acres RabbitryIFan 

ANNUAL REPORT OF RESEARCH FACILITY I 299 E Main Street 
(TYPE OR PRINT ) Norlon, MA 02766 

Telephone: (508) -285-7391 620& 

REPORTING FACILITY i List all locations where animals were housed or used in adual research, testmg, or expenmentatcn, or held for these purposer. Altach addltional sheets if necessary ) 

REPORT O F  ANIMALS U S E 0  BY OR UNDER 

A. B. Number of animal 

FACILITY LOCATIONS I S m  I See Atached Llstlng 

CONTROL OF RESEARCH FACi. TY I Attach addlt lonal  shoats If messarv or use APHIS F o r m  7023A b 3 
C 

1. Dogs 

5 .  cats -t"- 
8 R a b b l t ~  

tO Sheep 

11 pigs 

12 M h e r  Farm Animals 

. Numberof 
BnlmaIS upon 
whtch ieachlng. 
reseanh. 
erpenrnentr, or 
tests wwe 
conducted 
involving no pain. 
disIm5. or use 0 

D. Number danlmais upon 
which expenmen@. 
teaching, rerearch. 
surgery or tests were 
uI"d"ded ,nvoiving 
acc~mpanyng pan or 
distress 10 the anmals an 
forwh~ch appropriate 
anesthetic, analgesic, or 
tranquilinng drugs Hare 
used. 

E. Number of antmais uoon m c h  teach~na exoerlments i 

or,gr *o.a nsrs so.-, ansctea me m r e c  :m< cs 
01 nierprelaton of me team np rerearcn elper m m r  
sme? w teals An ex0 anal on # me Dr3ce?.rer 
pm&cing pain or distress in there anlmair and the rear< 
such drugs wm not used must be attached to this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

-- 

- - 

- - 

- - 

- - 

- - 

-- 
I 

ASSURANCESTATEMENTS 
I 

I) ~~ofes~ iona l ly  acceptabie standards governing the care, treatment. and use ofanimaia, Including sppmpnate use ofanestetic, anaigswc. and tranuuiirmg drugs, pnor to, dunng, and follmng adval resr 
leach$ng, testing, surgery, or experimenfal8on wen, fallowed by this ie5earch facll#ly 

13. Mhe r  Animals I 

2) Each princ~pal invest#gator has consdered alternstives to psmful procedures. 

31 ~ h i r  facility is adhering to the standards and regulations under i ha~c t .  and it has required thai exceptions to ihe standards and reguiat~ons bespscined and explained by thepr~oc~pa~ !nvestlgator and ap 
Inst~fulionai Animal Care and Use Comm~tfee IIACUCI A summaw o( all such exceptlorn Is amc lud  O lhls annual nport. in additson to identihl8ng the iACUC~ap~rovedexcept~~ns.  ths Summary 
brief explanawn of the excepmns asweti as the species and number at anlmaisanected 

4) The anending vetenoman for lh1s research facliity has apprapnate aulhor~ty to ensure the pmu~s~an of admuate vetennary care and to oversee ihe adequacy of other aspects of animai care and use. 

I CERTlFlCATiON BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
(Chief  Executive Mficer or Legally Responsible InstiMional Mficial ) I 

SIGNATURE OF C E 0 OR INSTlTUTlONAL OFFlCiAL 

APHIS FORM 7023 (Reolaces VS FORM 18 23 iOCT 881 which is obsolete 1 

NAMES TiTLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or Pnnl) 

~~~~ 9%7J - PA*# 

DATE SIGNED 



This report 8s requ~red by law I7 USC2143). Falluretorspon accordlngtothe regulations can See revem side for 
TeSuIt in an order la cease and desist and la be s u b i d  to pensllies 8s provided for in Seclion 2150 

interagency Rspwl Control No 
additimal infwmelim. 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I 
~~~~~~ ~ ..... 

BOSTON, MA 021 15 
I 3. REPORTING FACiLiN (Ltst all iacations where animals were hwsed or used m actud research, tsoting. teaching, or experimentation, or held fa lhaaa pumores. ~ttach add,donai I 

1. REGISTRATKIN NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R0003 100 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FORM APPROVED 

I 
2. HEADQUARTERS RESEARCH FACiLiTY (Name andAddres~ as regalered wdh USDP. 

MI"d* 20 codel 
DANA-FARBER CANCER INSTITUTE 
44 BINNEY ST 
ONE JIMMY Fl lND WAY 

MD ANDERSON CANCER CENTER I MILLBRWWIMMUNOSERV 

OMB NO. 05790036 I 

J sheets 1 necessary 1 I 
FACILITY LOCATiONS(sXesJ 

- --- 
BASTROP, TX I AMHERST. MA 01W40562 

ANIMAL RESOURCES FACILITY 
BOSTON. MA 02215 

REPORT OF ANlYALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY Anam nmmM SWs(s Inm9rary  or ,se AWrS FORM 7 0 2 3 ,  

A I C. Nmaw of I F. 

TULANE REGIONAL PRIMATE CENTER 
COVINGTON, LA 70433 

Conducted inlerprrnion of the tephing. reseam. D+E)  
research. OT involwm) no and fnwMch appmptiste expwlmnb, surgery, or tats. (An emlanstan of 
5~rgew but not pain dlnrar~, or anesthetic. enaiga~ic, or lhe pmcedumr pmducingpain o,di#ress ro there 
ye1 used forsuch use ofpaln- tranquilizing drugs wen anmals and lhs reams wch dnys wem no1 used 
pumosa. relieving drugs. used. musf be attached m r h * ~  "part1 

4. Dogs 

5. cats 

6 .  Guinea Pios 

1 7. Hamsters 

9. Non-Human Primates 

10. Sheep 

1 12 Mher Farm Anlmals I I I I 

1 13. Other Animals I 

2) Each pnnclpai wesfigator has conrldsred alternatives to pamful pmcedura 

1) This faclitly is sdhenng ID the standards and Rguialions under the Ad, and i l  has required thll excapWm to !he standamn and rsguiahons bs r W A e d  and expialned by the 
pr~ncipsi mvert,galor and approved by the lostilulimsi Animsl Care and Use Committea IIACUC). A sumnavy ot ail th exsWlion b aIt .sNdUI lhh Mnul WM. In 
addilon to idenliwng the YCVC-approved exceptions. this summary mclvdsr a bnaf Bplanatim d h e  amplions, as wdi *a the Veda and numba of animals afsned. 

CERTIFICATION BY H WQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Retpomible lnstnutlonal official) 

I cerlify thatthe above 1s true, mnect. and m m p l s e  (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

Faye C. Austin, PhD.  

APHIS FORM 7023 (~epiac.. vs FORM 1523 ( o n  88). whish b o b s o b ~  PART 1 -HEADQUARTERS 
(AUG 91) 

NAME h TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL (Type or Ptint) 

Senim Vice President for Research 

DATE SIGNED 

1111712004 



APHIS Form 7023 Addltlonal Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been venfied by APHIS and 
have been provided by the facil~ty solely for completeness of the APHIS Form 7023 Annual Reporting submiss~on. 

Registration Number: 14-R-0003 
Customer Number: 100 
Facility: DANA-FARBER CANCER INSTITUTE 

44 BINNEY ST 
ONE JIMMY FUND WAY 
BOSTON, MA 021 15 

Add Louis B. Mayer Building 
5th floor 
Michael Redstone Building 
Delete 3b and 3c. 



FACILITY LOCATIONS ( Sites ) - Ses Atached Listing 

~ 

-7 -- ~ 

This report is require? by law (7 USC 2143) Fallureto report according tothe regulations can See ansched form fw tnteragency Report Control NO.. 
muit . ,  an order to cease and deslJt and to be subject to penalties as provded for in Section 211 eddit~onal informel~on 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Anach additional sheets if necmssarvor use APHIS Form 7023A I 3 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Animals Covered 
By Tho Animal 

Weifam Rcguiallorn 

6. Number d animal 
being brsd. 
condltlaned ot 
held for use in 
teaching, testing. 
expenrnentr 
research, or 
s~rgery but not yr 
used for such 
purposes 

1. CERTIFICATE NUMBER: 74'~-00f0 

CUSTOMER NUMBER: 645 

C. Number of 
anlmaI$ upon 
Which teaching, 
research. 
experiments. w 
test9 were 
conducted 
inwiving no pain. 
dist-, 01 YEB o 
pal"-relieving 
dNg5. 

FORM APPROVED 
OMB NO 0579.0036 

D. Number of anmtala upon 
which erpanments. 
leaching, research. 
s~rgery. 01 teas were 
conducted involving 
accompanying paln or 
dlstnns to the sntmals an 
for which appropriate 
mesthetic. maigeSlc, or 

National Marine Fisheries Service Aquarium 
166 Water Street 
Woods Hole. MA 02543 

Telephone: (508) -495-2229 

E. Numbsrdanimsto uom mlch teachino. exoer~ments. 1 

pmdunng paln w dlltreas n these animals and !he reas 
such dNg9 were not used must be attached to thm repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I I 1 I I 
ASSURANCESTATEMENTS I 

1) PlOfeBsiOnally acceptable standards governing the care, treatment. and use d animals including appropnale use d anesfelic, anaigeic. and tmnquilizing drugs, pnor to, dunng, and foilounng anus1 resc 
teaching, ferllng, surgery, or expenmentation were foilowsd by thss research fscility. 

4. Dogs 

5. Cals 

6. Gulnea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

3) This factlily is adhenng fa the standards and regulations under the Act and it has required that exeephons to the standards and reguiations be Epdfied and explained by the principal investrgator and ap 
lnsf#tut~onai Anlrnal Care end Use Canmiltee (IACUC). A summary ot all such exceptlorn is attached l o  thls annual mport. in addition to identitylng the IACUC-approved excaptions, thm summary 
met erpianatlon of the except~ons. ar weii as the apeaer and number of animals atfmed. 

41 The attending vetemman for tnls research faclilly has appropriate avthonty lo ensure the provlslm of adequate vetennary care and to oversee the adequacy of other aspects of animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlTY OFFICIAL 

A a ( C h i d  d u t i v e  Officer or Legally Respansibie Institutional Gfflcial ) I 

0 

0 



~p 

REPORT OF ANIWLS USED BY OR UNDER CONTROL OF RESEARCH FACILITY .Anam atoloryl m e m l  Inecer sq  or use AWrSFORM 7023A, 

A I 0. h.mberd I C. N~mDer of I c 1 

This repon is required by iav(7 USC 2143). Fallurs to reporlaccording lotha regulations can See revem side for Interagency Repon contmi No 
resuit in an order to csass and depisl and lo be ruDlect to penalties ss prondsd far in %ton 2150. additional information, 0180-WA-AN 

animals upon 
which teaching, 
research. 
experiments, or 
tests were 
conducted 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANiMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

inwlYing no 
pain, distress, or 
use of pan- 

I relleuno amas. 

ana f a  n m aopwn.le 
snaanmc m a  g a  c or 
~ r . n q ~ u  ng - a r e  

3. REPORTING FACILITY (Llsl d l  localims where animals were housed or used in adual rarearch, testing, teaching, or erpenmsnlatim, or held for these pumres. ~ n a c h  add,tlonal 
sheets if necessary,) 

FACILITY LOCATK)NSlla$) 

U.S. ARMY RESEARCH INSTITUTE OF MEDICINE 
NATICK. MA 01760 

I. REGISTRLWN NO. CUBTM~ER no. 
14-FOW2 446 FORMAPPROVED 

OM6 NO. 05790036 

4. Dogs 

5 .  cats  

6. Guinea Pigs 

7. Hamsters 

2. HEADQUARTERS RESEARCH FACILITY (Name a d  Address, as regislered w l h  USDA. 
mCI0de Zp Code) 

U 3 A R M Y  RESEARCH INSTITUTE OF 
ENVIRONMENTAL MEDICINE 
15 KANSAS STREET. BLDG 42 
NATICK, MA 01760 

- - -  - - - - -  - -- - 
expamonb reseam rrgery or t m r  rsm 
wnarctm mrdvlng p+apsnv ng oson or d rmrs 
I0 me anma r and Iol m m ine rrs ol approomale 
mastnet.c maigsslc or nsnq~ i nnp onga *or o 
"are sorsrr#v .Ronea Ina prasddes r a .  ts w 
n10m181a110n d me team ng m e a w n  
srpanmem urgery or t a n  (An eyusoafm ol 
la DmCWUWSDmdWnpD8n 0, OJtWSs n ?here 
mmam am t m  ~ B ~ S O I U  S L . ~  dng* *ere oo, ,,sea 
mdsf Cm (lanacnwm ,"lP re""", 

1 8. Rabbits 

IOTA. hO 
OF AN MILS 

(Cob C 
D. E l  

9. Non-Human Primates 

lo. Sheep 

11. Pigs 

12. Other Farm Animals 

I CERTIFICATION BY HEADQUARTERS R E S M C H  FACILITY OFFICIAL 1 

I 

~- ~ ~ - . ~- 

(Chief ~xec~ t i v iO t f i ce r  o i ~ e g a l l ~  ~erponslble lnstltuional omclal) 
I can* lhat ma above is me, wnsct. and w m p l m  (7 U.S.C. Secllon 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.0, OR INSTINTIONAL OFFICIAL I T y p  w Pnnn DATE SlONED 

I 

I I I 
APHIS FORM 7023 ( R e p b  VS FORM 18-21 (0.3 M), wluch b o b m h  PART 1 -HEADQUARTERS 

(AUG 91) 

ASSURANCESTATEMENTS I 
11 Fmfeslionally ilccepIable ~tmaards 9 0 m i n g  1 h  me, treatment, and use of mimala. indudlng appmpriab u- of mesthetic, analgssic. and tranquiliting drugs, ptiw to. dunng. 

and follomng sdual reseam, tesming. tesbng. surgay, olexpetimantatim m f a l l w d  bythb -M facility. 

2) Each principal mvertigator has considered alternatives to painful p r d u r e r .  



This reparl is required by awl7 USC 2143). Failuretorepon according to the regulalionscan SB revers side for ktersgoncy Repwt Cantml No 
6y 

result in an order lo cease and dasiat and to be w b l m  to penalties as provldsd farm smlon 2150 addillma1 infmauon. 0180-WA-AN 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIWAL AN0 PLANT HEALTH INSPECTION SERVICE 13-ROOM) 265 FORM APPROVED 
OMB NO 05790036 I 

I 
. -. ... 

RANWLPH CENTER. VT 05061 
3 REPORTING FACILITY iLlst all l m l ~ o n s  wiweanimalawere housed or used m m u d  rsrewm, teafing, teach~ng, a experimentallon, a held forlhsae pumosa. ~t lach add8lrmal 

rneetr 1 necessary) 

FACIUTl LOCATIONS(SI(II) 

VERMONT TECHNICAL COLLEGE 
RANDOLPH. VT 05061 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH FAClUTl (Name and Addrerr, as rsgislenM wlh USDA, 

mlude ZP code) 
VERMONT TECHNICAL COLLEGE 
VERMONT TECHNICAL COLLEGE 
P 0 BOX 500 

1) msfac8lity 8s adhenng to the standards and regulltbna under the Ad. and it har required that e x c ~ u m s  lo the standards and regulaliws be speuflea and expiainea by the 
pflnclpai invesugator and appmvsd by the Institutional Animal Care and Use Mmnitta, (UCUC). A s u ~ v  01 all t k  n u p t l o n  Is .tlwh.d to thb  a m a t  report. 10 
addition to identlhling the IACUC-sppmved exceptions, this summary indudas a bndsxptanalion d the exceptions, as well as the Wsr and nu* d animar affacfea. 

REPORT OF ANIMALS USED BY 

A. 

~nimals covered 
By The Antmsi 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

Horses 

13 Other Animals 

Rats 

Mice 

LSWRAHCE STATEUEMS 

4) The altendinp veterinarian far thw research facility has appropnste euthority to ensure the pmvsim dadequate vetennary care ma to o m a a  he adequacy dome, 
aspects ot mmSl care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Omcer or Legally Responsible lnstltutlonal omclal) 

I cartWth.4 VK) above is tnm. ccfreci. and wmplcts (7 U.S.C. Sectlon 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 T I N  OF C.E.O. OR INSTITUTDNAL OFFICIAL (Type or Ptini) I DATE SIGNED 

1) Rote~sim~l iy  aCCeplable standards govming the care. treatment. and use dsnimals. including appmpme use d anaslhetic. ansigaalc. and tranquiliung drugs, pnor to, dunng. 
and following actual research, teaching, tsalmg. ~uqary, or expenmentation were fdlnusd by h is  research fadlily. 

2) E B C ~  principal investigator has urnsidered altanativas to patnful pmcedurea. 

OR UNDER CONTROL OF 

8. Numbwd 
animals being 
bred. 
condiUMd, or 
held 101 U O ~  In 
teaming. tasting. 
B X P ~ ~ I S ,  
reseam. or 
surgery but no( 
yei used lor such 
purpom. 

Alan Rcgen  PresMent 1 llZ9lZM)4 

APHIS FORM 7023 ( R q l r w  VS FORM 18.23 (Od M), whkh b obsom PART 1 - HWQUARTERS 
(AUG 91) 

RESEARCH FACIUTI 

C. Numbsrd 
anma19 upon 
Which leaching, 
rasearch. 
axpanmenb, or 
ISIS ware 
conducted 
invo1Mng no 
pain, dislrsrs, or 
use d pam- 
meving dwgs. 

2 

1 4  

28 

(AflBch addlbmlrheels ineceswyor 

0. Numbadsnlmalr u p n  
".iwh expsmmew. 
teaching, rasearch. 
suqary. 01 1 B h  were 
conducted invdvlng 
acmmpanylng pain or 
d i s m  to the animals 
and fmvhld apprordate 
ansshanc. melgsaic, or 
trcnqu111zlng drug8 wsm 
 lea. 

10 

11 

6 

5 

use A w l s  FORM 702M ) 

E. Numbaofanimlr u p n  Mich teaching. 
sxpsrimants, research, rurgary a tsstr were 
cwduded lnvdvlng acmmpanrng pain or distreso 
10 me animals and for *ich the use dappmpnate 
~nestheliccnalg&c. w tnnquiliung drugs would 
have a d ~ m d y  &mea me pmcsdvrer, rssuis, or 
interpretation of the ~aaching. research 
experirnnw, suqary, or tesb. (An em,anatan at 
thspmcedumspmducwpain or dblmsr in these 
animals aod the reasons sum do+ went m t  used 
murr b+ auachsdb w rspori] 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C +  
0 + E) 

10 

11 

2 

6 

5 

- 
14 

28 



This repon s reqwed by tau (7 USC 2113) Fanwe ID repon acsordlng la lhs regutauans san See mwme side br  
result in an order tocease and desist and to berubWto penalttes as provided b r  m Sgtlm 2150 

Interagency Repat Control M 
addllional inbmatm 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 12-R-W08 8970 FORM APPROVED OM8 NO 05790036 1 

I 
3. REPORTING FACILITY (bst all theIiooaMwe mmds m e  homed n used in *dual resesrd. testing, tawhlng, or expedmenlatlan. or held forthe~s puwws. Attach additional 

sheets if necessary.) 

FACILITY LOCATKINB(slesj 

RESEARCH FAClLrrY 
BRENTWOOD, NH 03848 

BIOGENSIS, INC. 
BRENTWOOD. NH 03833 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 66 66 

9. Non-Human Primates 

I 
~~ ~ ~ - .  

2. HEIWUARTERSRESEARCH FACILITY (Name sod Addms. as registered wdh USDA. 
mclude Zp Code 

BIOGENESIS, INC. 
P.O. BOX 1016 
KINGSTON. NH 03.948 

2) Each principal investigator bar mnsidwed altmatives to painwl pmcedunn. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Ghlef Executive Offleer or Leplallv Res~onslble lnstitutlonal official1 I 

I ceridythm me above .s true. wr;at:ad &pleta (7 U S  c Seem 2143) 
' 

SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ITyw or PnnlJ I DATE SIONEO 

I I I I 
APHIS FORM 7023 (Rwlxes VB FORM 18-23 (on MI, wiucn IS obsow PIRT I -HEADQUARTERS 
(AUG 91) 



I I 
Trustees Of Dartmouth College 

ANNUAL REPORT OF RESEARCH FACILITY OfRce Of Grants 8 Contracts 
(TYPE OR PRINT ) 204 Parkhunt Hb 6004 

Hanover, NH 03755 N O V  1 72004 

- ... ,~'*U,, Wllrn NO.: 
.. ..---,--..-r-..-...-II vlurlurru 10. in rectlon '11 addltiml A lomlon.  

I ( Telephone: (603) -646-2527 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE 

9. CERTIFICATE NUMBER: 12-R-0,301 I CUSTOMERNUMBER: 166 OM8 NO. 05780038 

3J m ~ ~ C ~ l i ~ ~ i ~  adh*w lo MeYandam and r w a h  under the ~ c t  and i has rapv~rad that sxuptioru to me lilandaml wulltimg ba apdfiad smkind by the pnnapal hmvgalasnd ap 
In.tlfutlonaiAnm*l Cam and Use Commim (IACUC). A mmv M~I I  such O ~ . P W R  I amched m DI, . n ~  

.dd~~,,,, to ~ ~ t i w ~  ~ ~ ~ c . ~ ~ ~ , , . ~  e,eplions, lnls aumry bnst srplsnallon d the sxcoptlonr. aswell as Ma swim and number of animals anmad. 

The atlending vetaflnedsn for lhla msearch faClllW has .PPmPriate authMfy lo ensum the provision d adequate wterinary .,,d to 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILIT~ OFFICIAL 
( Chief Executive Onlcer or Legally Responsible lnstitutionai mcial ) 

I I 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

NAME a P(T$ OF C.Y.  OR,^ T IONAL OF , I Y  i 

3 (Replaw VS FORM 18-23 (OCT 88), which is obsolete.) 

REPORT OF ANIMALS 

A. 

Anlmala Cov-d 
By The Animal 

Weif in Regulations 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Prlmates 

10. Sheep -_____ 
11. pigs 

12. Other Farm Animals 

13. Other Animals 

USED BY OR UNDER CONTROL OF RESEARCH FACILITY i Attach addltlonal s h w b  lf 

B. Mlmaardenlmal 
being bmd, 
condltloned. or 
hold la use in 
Ib@chlng, imUng. 
werlmnts. 
mseamh. 01 

surgwy bul nw ye 
u M  for such 
W m m .  

- 3% 

C. Numberd 
~IIIRUIIII upm 
whlch teschlng, 
-rm. 
wwlmonla, w 
Isat. rmn 
mndumd 
Involving no pain, 
d l l i tm ,  w use (I 
pahdieving 
dugs. 

I 

D. Numbarc+ admais won 
whlch w e d m n b ,  
lsachlng, rmmrm, 
W W W .  u tests r m n  
conductad lnwvinp 
auampmylno pain or 
d l s i n ~  to Me mlnuls an 
1 u h l c h  approprime 
ansaihstlc, analgaak, or 
bunqullldn~ d ~ g ~  w m  
Usad. 

1 
20 
I 

10 
I3 

o r  APHIS F~~~ 7 0 ~ ~  

E. Numbardsnlnuis upm mlch teachlw, av.flments, 
rWarmdl. IUWW w kt. w m  mndunad involving 
ammPanHn0 win ordisbas lo h a  enlmala and lwm 
ma use dotipompme anammtlc. e m i g ~ ~  or tmnquiiiz 

F. 

TOTAL NUMBER 
61119s WUI ham a ~ d y  memo he p-urm, 
orintapratlUm dlha leeching, m r c h ,  wament..  
suwry. at-t.. f *n wlanat lm dms prosadurn 
pmdudw pain a dI8bsas In has. mlmale and ma rwa, 
WCh d W S M M  uaad muel be .iiachad lo this r s p ~  

OF ANIMALS 

( COLUMNS 
c + D + ) 

I 
20 

I 
21 0 
\I 
13 - ~- 



Dartmouth College -Animal Faciities 

Animal Resources Center 
Borwell Building 
One Medii l  Center Drive 
7150 Borwell 
Level 3 
Lebanon. NH 03756 

Animal Resources Center 
Vail Building 
308 Vail Building 
Hanover, NH 03755 

Animal Resources Center 
Moore Building 
Moore Loading Dock 
Hanover, NH 03755 

Telephone: (603) 650-7592 (main numbar) 



I I I  
3. REPORTING FACILITY ( List ail locations when animals were housed or used in actual research, testing, or expsrimentation, or held fmthese pumores ~ t tach additional sheets 1 necessary I 

I'TRATEC I C  0 I ~ S O L L ~ T I ~ A I S  
F A C l L l N  LOCATIONS ( Sttes I - See Atached Llrting 

Ths repon is requred by law (7 USc 2143). Failure to reparf accordlngto the regulationscan NoV 2 4 mt Seemached.,mm interagency Report Cantr No 
resuit in an order to cease and desm and to besubject to penalt~esar prwded for in Sealon 21! addillonat m fomt im .  

'=y 

...  . .  ~ ~ . . -  , ... 
REPORT OF ANNA-S  b S E D  BY OR UNDER 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

research, 01 
surgery but not p 
used h, such 
purpose*. 

I. CERTIFICATE NUMBER: 11-~-0024 I FORM APPROVED 
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 20676 

L L C  
Capricorn Products Llc 

1 2  STKEFT 
V PcRTLANI) ,  1-11: O J I E  

. 2 0 r 7 -  32. I - O O l l /  

4. Dogs 

5. Cats 
- 
6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

i I 

13. Other Animals 

I 

l h 3 d A P . ,  P I E  ( ; 4 C d . 2  
I CONTRO. OF RESEARCH FACILITY 1 A M C h  addlt lonal  S h w t s  ifnscsssarv or us. APHIS Fo rm  1023A I 1 

G 0 AT-S 

. Numberd 
animals upon 
whlCh teaching. 
research. 
eipenmenh, or 
tests were 
conducted 
involvtng no pal". 
distreu, or use o 
pa~n-relieving 
dW0. 

d 

D. Number d animals upon 
which elpetimsnts. 
teaching, research, 
surgw, or tern were 
UmdYcIed inw1"ing 
accompanying pain or 
distress to the animals an 
tor which appmpnate 
anesthelic. anatgesc. or 
tranqUiliYng drugs were 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were ccndusted nvoiving 
accompanying pain or distress to the animals and far wh 

proauing pain or distress in these animals and tne res~r 
such drugs were not used must be anached to this repoti 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E I  

I 
1 1  Profesrionatty acceptable standards governing the care. treatment. and use dmimals, induding sppmpriate use daoestetic, analgesoc, and tranquiliztng drugs, prior to. dung. and follornng actual rer t  

teaching, testtng, surgery, or expenmentalion were followed by this research facility. 

21 Each prncipsi invertigslor has constdered altsrnatsves to patnful pmcedvres. 

31 This fsCltitY 18 adhering to the standards and regulatlma under the Act and it has required mat exceptlono to the sandsdo and ngulabons be specifled and expialned by the principal inveetigatar and ap 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I ( Telephone: (207) -923-3374 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual reraamh, Issting, or experimentation, or held fw there purposer. Attach addmnal sheets f neseasary 1 

1. CERTIFICATE NUMBER: 11-R-0012 

CUSTOMER NUMBER: 68 

Bushover'S Biologicals. Inc 
Cross Hill Road 
992 Cross Hill Road 
Vassalborn. ME 04989 

FACILITY LOCATIONS ( Smr 1 - See Atached Llsltng 

FORM  APPROVE^ 
OMB NO 05790036 

RkPORT OF ANIMALS LSED BY OR UNDER (TROL OF RESEARCH FACILITY I Attach addlnonal rhnts  ll nacersaw or u.s APHIS Form 7023A 1 1 
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Welfare Regulations 
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held lor usein 
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research. or 
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ASSURANCESTATEMENTS I 
1) Profess~onally acceptable standards gowrnlng the care. treatment, and use of anmals. including appmptiate use ofanertetic, analgesic, and wanqvil8zing drug*, pnarto. dumg and follwnng actual reec 

leachmg. leslmg, surgery, or eiperlmentation were followed by this research facility. 

2) ~ a c h  principal investigator has constdered sltemat~vss to painful procedures. 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

3. REWRTIW F A C I L ~  ( ~ i r t  all locattonr where animals were housed or used in snuat resesrbl, testing. w werimenlation. w hdd fw there pum- Anach addltimal sheets B necessary) 

I. CERTIFICATE NUMBER: 11-&0001 I FORM APPROVEO 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 1960 

Jackson Laboratory. The 
600 Main Street 
Bar Harbor, ME 04609 

REPORT OF AN1MA.S USE0 BY OR UNDER 

B. Number d animal 
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conditioned. w 
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research, w 
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"red for such 
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5. cats 
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7. Hamsters 
- 
8. Rabbits 

9. Non-huan Primales 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals ( 
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I teaching: research: 
surgery, aterls were 
modaxled InMlvina 
aecanpan@g pain or 
d i s t r a  10 the animals an 
fmwhich appropriate 
anermeuc, anatgevc. a 
Imnguilinng dugs * ~ ( e  
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2) Each principal investigator has caos#dared alternatives to painful procedures. 

3) This lacmy is adhering la me slandardr and regulations under the Act, and it has required W t  exceplians lo the standards and regulalimr be specified and explained by the principal invesugalcd and ap 
lnstttutimsi Animal care and Use Cmmtnee (IACUC). A summary of all such er;~epUm# b a t u s h d  to lhh annual npat In addttim lo tdenfihling the IACUCappraved exceptions, this summary in< 
brief expianatiao of !he exceptions, as well as !he rpecls and number dan~malr aflectad. 

41 me attending veterinarian fw this research facility has sppropMe autha$y b m u r e  the p r w i s t ~  of adequate vaennary care and to oversee the ad%quacy d other aspects d animal care and use. 
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JNITEO STATES DEPARTMENT OF AGRICLLTLRE 

ANIMA. A h 0  PLANT h E A L T h  IhSPECTlON SERVICE I 1. CERTIFICATE NUMBER: 10-R-0006 I FORM APPROVED 
OMB NO. 05796036 

CUSTOMER NUMBER: 72 I 
I National Food Processors Association 

ANNUAL REPORT OF RESEARCH FACILITY 1350 1 Street Nw. Suite 300 
( TYPE OR PRINT ) Washington. DC 20005 

I Telephone: (202) -639-5900 I 
3. REPORTING FACILITY j Llsl all locations where anlmalr were housed or used in actual research. testing, or expenmentalion, or held fwthere purpwes Attach additional sheets if necessary ) I 

FACILITY LOCATIONS Sttes 1 See Atached Llrtlng 

REPORT O F  ANIMALS USED B Y  OR UNDER 

6.  Number of animal 
being bred. 
canditloned, or 

Animals Covered held for use in 
By The Animal teaching, testing. 

Wetfsn Regutrtiom experimma. 
research. or 
surgery but not fl 
used for such 
PU~OSes 

13. Other Animals 

. Numberof 
Dnimals upon 
Which teachnq. 
research. 
experiments. or 
le8b w e  
~(mducted 
inmlving no pain. 
distress. Or use L? 
pain-releving 
drugs 

D. Number of allimalsupon 
which experiments. 
teschina, rwearch. 
surgery, rx tests were 
conducted involving 
accampanqins pain or 
di811865 to the animatsan 
forwhlch appmptiate 
anenhetlc, analgerlc, or 
tranquilizing drugs were 
used. 

E. Numbs ofanlmats upm which Isachlng, expenments. 
research. 3urgery or  test^ were crndmed tnvotvng I F. 

accompanying paln or distress la the animals and for wh 
the US. 01 appmpnate anssthelic, analgesic, or tranquilo 'OTAL NUMBER 

drugs would nave advemiy affected the procedures, res OF 

or interprelatim of the teachlog, research. expenmento. 
surgery, or testa. ( A n  explanation ofthe procedures (COLUMNS 
pmdudng pain or dlstresli in these animals and the reas, c + D + E ) 
such drugs were not used must be aftached to this repon 
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- - 

- - 

- - 

- - 

- - 

-- 

- - 
- - 

-. 

- - 

- - 

- - 
- - 

-. 

I 

ASSURANCESTATEMENTS 
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I ) ~rofe~s~onal ly acceptable standards governlog the care, treatment, and u s e d  animals. including appmpnafe use ofaneotebc. anelgesic, and trangatizing drugs, pnor to, dump, and foilounng anuat resr 
leaching, testing, s#rrgary, or expenmenlation were f d t w  by this rwesrch laclllty. 

2 )  Each principal nvertigafo! has considered alternatives to pslnful procedures. 

3) Thsfac8l1ty IS sdherng tothestandards and regulations under the Act. and 11 has required that exceptions tothertaodardr and regulations be rpeeifled and expta~ned by thepnnclpal invssl8gator and ap 
tnst~lutional An8mal Care and Use Cornrnlttee IIACUC). A summaw of all lvch exceptlala Is anached W this anwal  npon.  In addition to Identifying the IACUGappmved excepl8ons. this summary mc 
bref explanatton ottheexcepl~ons, as well asfhespecles and number of animals affecmd. 

4) The attending veternman hr this research facility has appropdaat eathhority to ensure the pmvialm of adequate vetennary care and to avemee the adequacy of other aspens of antmal care and use 
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12. Other Farm Animals I I I I 
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ANNUAL REPORT OF RESEARCH FACILITY Children's Research Institute 
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FACILITY LOCATIONS ( Ltes I - See Atached Lst~ng 
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1 research, or 
surgery but not ye 
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4 0095 

5 Cats 

6 Guinea Pigs 

7 Hamsters 
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9 Non-human Pnmates 

10 Sheep 

lTROL O F  RESEARCH FACILITY 1 At tach addlt lonal  shaeh it nscrsarv or uae APHIS Form 7023A 1 I 
, Numm 01 D. Number of animals upon E. Number of animals  up^ wnch taachlng, experments. F. 
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emenments, or conducted involving I dm05 would have advenslv affected the oracedures, res I OF 
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2) ~ a c h  principal n~ertigator has considered aiternatives to psmful procedures 
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I Medstar Research Institute 
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108 Irving Street Nw 
Washington, DC 20010 
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OMB NO 0579-0036 
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13. Other Animals * 

4. Dags 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9. Non-human Pnmates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 
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1) Pm1es~~onally acceptable standards governing the care. treatment, and use danimslr, including approptiate use of anestetic, analgesic, and tranqu#liz~ng drugs, prbr to, during. and follannp actual resr 

teaching. testing, surgery, or expenmentatron were followed by this research fse~l~ly 

tests WOW 

mnducled 
involving no pain. 
distress. or use D 
pain-relteang 
dwos. 

2) Each ~ n c i p a l  invesftgator has cansldered allernauves to psinhrt pracedures 

4) o he attending velennanan for this research facility has approp"te authority to ensure the provirion of adequate vetennarycare and lo oversee the adequacy of olher aspects of anlmai care and use. 
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The repon s requwd by law (7 USC 2143). Fablure to repon according to the regulatioru can rcrult in w order to mass and desist and to be rubieet lo penatciss m oravided far in 

L \ I T E U > ~ X ~ E S  DEPAHTWNTOF AGRICULTLRE 
A\I\IAL OUYl..\Sf HEALTH INSPECIIOY ,ER\ ICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T W E  OR PR[NT) 

I 
3. REPORTING FACILITY (Lar rtt locations where rmmalr were housed or 

I 
2. HEADQUARTERS RESEARCH 
U S  Department of the Intenor 
U.S. Geological Survey, Biological Resources Discipline 
12201 Sunrise Valley Drive, MS 300 
Reston. Virginia 20192 

. . 
Scc icvsrre ride for lnlenpncy Repon Control No. 
additional information 0180-DOA-AN 

I 
:d inacwl rerearch, tsstmg, teaching, or rxperimentatlon. or held for therspurparsr. Attach 

1. REGISTRATION NO. 
Ctnincalt Number 104-OW8 
Curtomrr Number 431 

additional sheets ifncccssary.) 
1 FACILITY LOCATIONS ISlterl See Attaehmmt I 

FORM APPROVED OMB NO. 0579-0036 

far us in teaching, expsrimenrs, or surgery. or tests were dirmss to the animals and for whiih the we of 1 s t ,  1 1 3 s  wen I conductsd involving appropriate anesthetic, analgesic, or tmnquil~rlng 
exprimsnv, conducted involving accompanying pain or drugs would have adversely affscted !he 
rsssarch or surcerv no osin. dislresr. or dirtrcs to the animls a d  oroceducr. results. or inarnretabn o f t k  

=PORT OF ANIMALS USED BY OR UNDERCONTROL OF RESEARCH FACILITY (Attach additional shccli ifnecessary or we  APHIS FORM 7023Al. 

I 
. . 

I 
. ~ .  . 

but MI yet wedfo; we dpain relieving for whichapprnph mrareh, cxprimsnt., surgery, or rest.. 
such purposes. 1 drugs. anesthetic, analgcrie, or 

tmnquitiringdrugs were 
I I 1 drugs were not wed must k arWehcd lo lhia 1 

A, Antmalr Covered by the 
Anma1 Welfare Regvialions 

I I I 
Please see accompanying spreadsheet for all species 

I I I I I 

8. Numbsr of 
animals being bred. 

C. Number of 
animalr won which 

ASSURANCE STATEMENTS 
1 Proicsslon3liy arucpwblc sLvllLvds gwernlng lhc care. treamcnl, and w ofmlmals. mcludtng apprupnolc use of m e r t h o . ~ .  a m l g c s ~ ,  nod 

rrmqulllnng drugs. pnor to, dunng, and lollowmg actual research. luchmg. tcnmg, ;urger), or expcnmcnratton ucrc tolloucd by thl, rearx.h 

D. Nwnberofan!mak 
won whish cipsriment.. 

facility. 
2 Each ~rincipal  investigator has considered alternatives to painful procedures 
3 Thss is adhcn& to ihc sandards and rcgulmons under th; Acr, and 11 has requtml h a t  erxpl ions to ihr swndards and r c g u l ~ t ~ ~ n s  oc 

ipcafid m d  cxplamd by ihc pnncipal wcsltgalor and rppmvcd by thc i n s t m h n a l  An~mal  Csrr and Usc Commincc (l,\CLICj. 4 summan of  
dl1 iuuh ewcplionr is xluchcd lo lhln a n n u l  repon. Ln addtliun lo idcnllbtng thc ACUC-dppmved exscptionr. thts c u m m q  m;lcJrs 3 bncf 

E. Number ofanimah upon whrhtparhmg. 
sxocrimenm. research. rwverv or tests wcrs 

explanetion of the cexeptions, as  well as  the species and number of animals affected. 
4 The attending veterinarian for this research facility has appmpriatc authority to ensure the provision of adequate veterinary care and lo oversee the 

adequacy of other aspects of  animal c a n  and use. 
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CERTIFICATION BY HEADQUARTERS RESEARCH 

FACILITY OFFICIAL 
( C h i d  Executive M c c r  o r  Legally Responsible lnrtitvtlonsl 

Ofncial) 
I cenify that the abavc is true, correct, and complete (7 U.S.C. 

Seetion 2143). 
NAME AND TITLE O F  C.E.O. O R  INSTITUTIONAL OFFICIAL 

Rick Kesrncy 
Wildlife Program Coordinator 

DATE 
SIGNED 
November 29, 
2004 



Continuation Sheet  F o n  7023 R.pl.tnUon No. 
Cwlflwta No.: 10-F0000 

Customer No.: 431 

L. Animals Covered by the IB. Number of animals IC. Number of animals ID. Number of animals I E .  Number of animals upon which F. TOTAL NO. OF 
ANIMALS Lnimal Welfare Regulations 

b true, comct, and 
comdato (No. M S C  Sac 2143) 
slgnitu ma and TlUe of lnstltutonsl OfIlclal: Rlchard Kearney, Acting Wlldllh Program Coordlnator 

being bred, conditioned, 
or held for use in 
teaching, testing, 
experiments, research, 
or surgery but not yet 
used for such purposes. 

upon which teaching, 
research, experiments, 
or tests were conducted 
involving no pain, 
distress, or use of pain 
relieving drugs. 

upon which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals and 
for which appropriate 
anesthetic, analgesic, or 
ttanquilizing drugs were 
used. 

teaching, experiments, research, 
surgery or tests were conducted 
involving accompanying pain or 
distress to the animals and for which 
the use of appropriate anesthetic, 
analgesic, or tranquilizing drugs 
would have adversely affected the 
procedures, results, or interpretation 
of the teaching, research, 
experiments, surgery, or tests. 







Continuation Sheet Form 7023 R.ghtntlon No. 
Cerlfiute No.: q0-F-0000 

Crutomer No.: 431 

Prairie &g,  lack tailed I I 495 (1) 8 1 ( ~ ) l  I I 576 
Prairie dog, Utah 781(~)1 78 1 
Prairie dog, White tailed 1 I I l4(nl 1 I 114 

.Rabbits I 1 -  I I I 0 
Raccoon 1 (G) 1 1 
Rat, Beof (Raftus ratfur) ! 1 61(3)1 I I 6 1 

Rat, Banner-tailed kagaroo 
Rat, Dalzura kangaroo 
Rat, Merriam kangwoo 
Rat, Ord's kangaroo 

Rat, Panamint kangaroo 
Rat, Tawny bellied conon ' 

Sheep, Bighorn 
Sheep, Desert Bighorn 

I 
- - - - 

quirrel, Franklin's ground 1 I I 
quirrel, Richerson's Ground 1060)I I 

I certlfY that the above A d  * a *  

8(1) 
14(G) 
15(G) 

136 (1) 

Squirrel. Abert's 
Squirrel. Antelope ground 
Squirrel, California ground 
Squirrel, Delrnarva Fox 

Ie true; correct, and 
complete (No. 7USC Sec 2143) 

8 
14 
15 

136 

4(G) 
13U) 

23(G) 

~ l ~ n a t u n  ' ~ L m e  and Title of lnstltutonrl ORlchl: d h a r d  Kearney, Actlng Wlldllfe Program Coordinator 11/29/2004 

3(G) 

94(E) 

28(D) 

0 
3 
0 

94 

4 
13 
28 
23 





Attachment to APHIS Form 7023 APHIS Registration No: 10-F-0008 

3. Reporting Facility 

Nine research facilities in the U S  Geological Survey (USGS) Biological Resources Discipline (BRD) 
reported use of animals covered by the Animal Welfare Act under APHIS Registration No: 10-F-0008 in 
Fiscal Year 2004. Seven other research center had no reportable animal use during Fiscal Year 2004. 
Research with animals at BRD"S Cooperative Research Units affiliated with universities throughout the 
United States are reported though the host universities. 

A) National Wildlife Health Center (NWHC) 
6006 Schroeder Rd 
Madison, WI 5371 1-6223 
608-264-541 1 

B) Leetown Science Center (LSC) 
1700 Leetown Road 
Keameysville, WV 25430 
304-725-846 1 

C) Northern Prairie Wildlife Research Center (NPWRC) 
8711 37TH Street, S.E. 
Jamestown, ND 58401-73 17 
701-253-5515 

D) Northern Rocky Mountain Science Center (NRNSC) 
Box 173492 
Montana State University 
Bozeman, MT 59717-3492 
406-994-5304 

E) Patuxent Wildlife Research Center (PWRC) 
12100 Beech Forest Road 
Laurel, MD 20708-4039 
301-497-5500 

F) Forest and Rangeland Ecosystem Science Center (WERC) 
3200 SW Jefferson Way 
Corvallis, OR 97331 
541-750-7307 

G )  Western Ecological Research Center (WERC) 
7801 Folsom Blvd., Suite 101 
Sacramento, CA 95826 

H) Pacific Island Ecosystems Research Center (PIERC) 
3190 Maile Way 
Honolulu, HI 96822 
808-956-5668 

I) Alaska Science Center (ASC) 
101 East Tudor Road 
Anchorage, AK 99503-6199 
907-786-35 12 



J) Fort Collins Science Center (FORT) 
2150 Collins Avenue, Building C 
Fort Collins, CO 80525 
970-226-9398 

K) National Wetland Research Center (NWRC) 
700 Cajundome Blvd. 
Lafayette, LA 70506 
337-266-8501 

L) Florida Integrated Science Center (FISC) 
7920 NW 71 ST 
Gainesville, FL 32653 
352-378-8181 

M) Westem Fisheries Research Center (WFRC) 
6505 N.E. 65 TH Street 
Seattle, WA 981 15 
206-526-6282 

N) Great Lakes Science Center (GLSC) 
145 1 Green Rd 
Ann Arbor, MI 48105-2807 
734-214-7237 

0) Columbia Environmental Science Center (CERC) 
4200 New Haven Road 
Columbia, MO 65201 
573-876-1820 

P) Southwest Biological Science Center (SBSC) 
2255 N. Gemini Dr, Room 341 
Flagstaff, AZ 86001 
520-556-7216 

Q) Upper Midwest Environmental Science Center (UMESC) 
2630 Fanta Reed Road 
Lacrosse, WI 54603 
608-781-6247 



. . 

I WASHINGTON. DC 20306 
3 REPORTING FACILITY (L'lrt ail locations where antmabwere housed mused in aausl tesl'ng, tekhing, aexpenmentatan, or held fwmese p u ~ r e r .  A#& addllmal 

sheets 11 necessary.) Bldg. 54 
FACILITY LOCATIONS(Mes) 

See Attached Listlng 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

DLAM 
I I 

I 
2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as regdered Mh USDA. 

induds z,p Code) 
ARMED FORCES INSTITUTE OF PATHOLOGY 
DIVISION OF LAB A N I M A L  MEDIC INE 
6825 16TH St. NW 
Building 54. Room S5302 

1. REGISTRATION NO. CUSTOMER NO. 
1 0-F-0003 440 

170 Sheep 

FORM APPROVED 
OMB NO 0579-W36 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTYAttach addlanelsDeehl-wyw use APHIS FORM 7023AJ 

11. Pigs 

A 

Animals Covered 
By The Animal 

Welfare Regulat80ns 

4. Dogs 

5. cats 

6. Guinea Pigs 

7 Hamsters  

B Rabb i ts  

9. Non-Human Prtmater 

12 Other Farm A n l m a l ~  

I I I I I 

B. Number of 
m l m a l ~  being 
m d ,  
mndl ined, a 
held tar use in 
teaching, tsnt~ng. 
expenmentr. 
me&,  a 
s u l g w M  m 
yst uaed for such 
purpases. 

20 

[ASSURANCE STATEMENTS I 
11 Profssslonally acceplable standards oweming me cars, tramem, and use danmab, indudiw appmplata use d anemelk analgesic, and tranqulhng drugs, pmr to. dumg. 

andfobwng rdu.4 m&, tephllg, te.5'~. wmw. ~expeomntatmwsrefallowed by Vls mses&fglUy. 

2) Eadl pnnupal InvenxJator has anridered altematlvesto psnfvl pocedures. 

MICE 

4)The anendng vetemavn t a m ~ s  rerearch fa;ilW has appmpete auUlontyto enwre h e  w i s h  of adequats vstennanl rare sndtoov-me adequavafamer 
a r p e d l d  animal care and use. - ~ 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClUPl OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

C. Number of 
animals upon 
whlch teaching. 
research, 
exwrimenb. or 
tests w m  
conduned 
involving m 
pam dirtrela, a 
use of paw  
rellevingdrugl 

14 

I osW mattheabove is rme, mrred. a n d m m W e ( 7  U.S.C. S e e m  2143) 
SIGNATURE OF CEO. OR INSTIl&TlR# OFFICW. I NAME 8 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL vype ~ P W  

109 

0 Numberofanmsupar 
whichexpsnmsnll. 
leachlna, research. 
surgary, o( test* w r e  
wmdmed molving 
accampany8ng pain or 
d11tre89 D tha anlmalr 
and fw which appropriate 
sneothetic, analgerc, or 
tranquilizmg rmgr were 
usd. 

3 10 

14 

I 
i' 

E. Nurnbatdaoinslaupanwhii teechtng. 
expenme*, mreardl. s u m w w t e d l -  
mndudsd i n w m  m p a n f i w  pan a d i m s s  
tome m i n a b  and tarwhich me uw dappmpnste 
m ~ l t h ~ f i c ,  analgsric. or tranquilizing drugs would 
have sjvenely aflected he pocedum* results, a 
~ n t e r p l a t ~ m  of the teachmg. research. 
expstimants, sumery, or t a d l  (A" sxplmtim or 
the pmcedumsproduangpah or osbess lo there 
m m f s m d  the r e a m s  rub d n ~ l ~  wee nn used 
must be anached lo thir report) 

123 

RENATA B. GREENSPAN, COL, MC, USA, DIRECTOR 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
D+E) 

324 

APHIS FORM 7023 IReplecer V  FOR^ 18-23 (OdBB), Vhch ts obsolete PART 1 - HEAWUARTERS 
(AUG 91 ) 



Tks mpm 8s qulred by iaw (7 USC 2143). Faliura lo repon according lo the regulalimr can See snlched form for 0--. 
N O V  3 0 2002 . a d m . i i m m m .  

interagency Repon Conliol No.. 
rswlt in an wder lo w s e  and desist and la be rubw lo penalties as provided for in Secllm 2l! 

I - 
3. REWRTlNG FACiLW I List all ixaltons When enimil were housed w used in anuai rswwch, f d w ,  w erpetimsnllfim. or hdd fw thew pu-. Abch sddlNmel sheelst. 1 nacsrasry 1 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

r .  CERTIFICATE NUMBER: 10-R-0009 I FORM APPROVED 
OMB NO. 0579-0038 

CUSTOMER NUMBER: 74 

Howard University College Of Medicine 
Institutional Animal Care And Use Committee 
Annex li. Room 215 
Located Behind 515 W Street, N.W. 
Washington, DC 20059 

4. Dogs 0 
5. Can 0 

6. Guinea Pigs 0 

7. Hamsters 0 

8. Rabbifa 0 

9. Non-human Primates 0 

10. Sheep 0 

11. pigs 0 

12. Ofher Fan! Animals 0 

FACILIM LOCATIONS ( Sties ) - See Afached brhng 

TOTAL NUMBER 
OF ANIMALS 

-m. smqery 01 1a.B *dm co".3LdW m.01. ng 
a a m m n p g  o m  w amtress to me sn.ms r and for *r 

%.q(rr. w 1- I An sl. anal m d ma pmed.ra 
P~WLC ng pa n a amms n mess an.ma s and (ma maw I 
3.m drups *.n no( vssd nuat be anacned to m I recon 

( COLUMNS 
C + D t E )  

Ferrets 1 0 

2) Each pnntipal inveshgalw has considerad ailmalives lo painful p m u r e . ,  

I ( C h i d  Executive Offiwror L w l W  Respanrible Institutional Official ) I 




